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Effect of Glutamic Acid and Glutamine on the 
Pyretogenic Action of Lysergic Acid 
Diethylamide 


Arnold J. Friedhoff, M.D., and Bernard Abrams, M.D. 


NEW YORK, NEW YORK 


Hoff and Arnold! reported in 1954 that glutamic acid inhibits the psychotogenic action 
of lysergic acid diethylamide (LSD) in human subjects. However, in 1956 Hoch? indicated 
that glutamic acid had little effect on the psychotogenic activity of LSD. These conflict- 
ing reports may have resulted from difficulty in evaluating subjective behavioral charges. 
It was felt, therefore, that a quantitative measure of the effects of glutamic acid and gluta- 
mine on the pyretogenic action of LSD would be of value. 

Studies by Horita and Dille* and Cerletti* have demonstrated that the pyretogenic effect 
of LSD in the rabbit is a sensitive and reliable measure of LSD activity. In our laboratory 
we were able to obtain a significant temperature rise in rabbits with dosages as low as 0.2 
ug./Kg. This dosage ratio (ug./Kg. of body weight) is of the same order as that used to 
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induce psychotomimetic effects in humans. However, this does not imply an identity 


of pyretogenic and psychotomimetic effects. The relationship between these two effects of 


LSD has not been established. 


MATERIALS AND METHODS 


Glutamic acid was administered as the sodium salt, prepared by dissolving L-glutamic 
acid in 0.5 N NaOH and neutralizing to pH 7 with 0.2 N HCl. t-Glutamine was prepared 
identically with L-glutamic acid. The blank contained an equivalent amount of NaCl, 
produced by combining NaOH with HCl in the same way as in the preparation of glutamate. 

A factorial design was utilized in which 12 white male rabbits (mean weight, 1.77 Kg.; 
range, 1.55-2.0 Kg.) were divided into six groups of 2. On the first day of the experiment 
the rabbits were treated according to the schedule in table I. On the five subsequent days, 
each group was rotated through another treatment until all six groups had received all 
treatments. 

Each rabbit received two injections intravenously into the marginal ear vein. The first 
injection constituted a pretreatment and was followed five minutes later by a second, which 
constituted the treatment. Groups 1, 2, and 3 were controls used in order to compare the 
effects of glutamic acid and glutamine alone with those obtained when these compounds 
were given with LSD. 

Group | was pretreated with blank, and the treatment itself also consisted of blank. 
Group 2 was pretreated with L-glutamine, 25 mg./Kg., and then treated with blank. Group 
3 was pretreated with L-glutamic acid, 25 mg./Kg., followed by treatment with blank. 

Group 4 received pretreatment with L-glutamine, 25 mg./Kg., followed by treatment 
with LSD, 1 ug./Kg. Group 5 was pretreated with L-glutamic acid, 25 mg./Kg., and then 


TABLE I 


Treatment Schedule, Initial Temperature, and Temperature Rise for Each Observation Period 








Temperature 
immediately Rise from initial value, degrees C. 
prior to 
treatment, After After After 
Treatment schedule degrees C. 20 minutes 40 minutes 60 minutes 





Group* Pretreatment Treatment Mean S.D. Mean S.D. Mean S.D. Mean SD. 








1 Blank Blank 39.9 0.20 0.23 0.13 0.39 0.23 0.53 0.29 
2 Glutamine? Blank 40.0 0.24 0.24 0.12 0.40 0.15 0.61 0.21 
3 Glutamic acidt Blank 40.1 0.33 0.26 0.15 0.46 0.18 0.64 0.20 
a Glutaminet LSDt 40.0 0.15 0.35 0.18 0.60 0.13 0.82 0.14 
5 Glutamic acidt LSDt 40.0 0.2 0.47 0.34 0.76 0.38 0.93 0.15 

0 25 


6 Blank LSDt 40.0 0.26 0.69 0.30 1.10 0.37 1.41 





* Each group was rotated through all treatments on six consecutive days. 
+ 25 mg./Kg. dissolved in blank. 
t 1 wg./Kg. dissolved in blank. 
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, treated with LSD, | ug./Kg. Group 6 was pretreated with blank followed by treatment 
with LSD, 1 ug./Kg. 

Rectal temperatures were taken by means of a Tele-Thermometer immediately prior to 
treatment and at 20 minute intervals thereafter for a total period of one hour. For 10 days 
prior to the administration of the experimental compounds, the animals were placed on 
rabbit boards and temperatures were taken to accustom them to the handling procedures 
involved in the study. At the end of this 10 day period, handling produced no more than 

0.2 C. rise in one hour in any of the rabbits used. 


| RESULTS 


' Table I is a summary of results of the administration of each treatment to the 12 rabbits. 
An analysis of variance was performed for the following effects and found not significant: 
(1) Differences between day of treatment, (2) initial temperature for each treatment, (3) 
differences between order of treatment. Thus, no significant tolerance was found under 
the conditions of this study. Also, minor variations in the ambient temperature (about 

22 C.) did not systematically affect the response. 

' No significant difference was found between the effects of control treatments of glutamine, 
glutamic acid, and blank during the 60 minute observation period (t test). The pyretogenic 
effect in rabbits treated with LSD was significantly greater than that in rabbits receiving 
control treatments (P < 0.001). 

Pretreatment with glutamine significantly inhibited the pyretogenic effect of LSD at 
20, 40, and 60 minute intervals (P < 0.01, P < 0.01, and P <0.001 respectively). Glutamic 

' acid, on the other hand, produced significant inhibition only at the 60 minute interval 

(P < 0.01). However, when the glutamine effect was compared with the glutamic acid 

effect, no significant difference occurred at any interval. 


COMMENT 


Under the conditions of this study, the pyretogenic effect of LSD has been shown to be 
' inhibited by both glutamine and glutamic acid. The mechanism of interaction of these 
compounds with LSD is not clear. However, glutamic acid and glutamine do not have a 
general hypothermic effect, as evidenced by their lack of inhibition of the slight temperature 
rise produced by the blank (table I). Therefore, the inhibition observed in this experiment 
appears to be the result of a specific interaction of these compounds with LSD. 

Neuhold, Taeschler, and Cerletti® demonstrated that the pyretogenic action of LSD 
occurs in decorticate, but not decerebrate, preparations. They suggest that the site of 
action of LSD is central and occurs in the diencephalon. 

Since glutamic acid and glutamine did not inhibit the temperature rise produced by the 
blank, but did inhibit the pyretogenic effect of LSD, it would appear that its inhibitory 
effect occurs at the site of pyretogenic action of LSD. Since it appears that the inhibition 
occurs centrally, the more rapid inhibition produced by glutamine may be related to the 
findings of Schwerin, Bessman, and Waelsch® that glutamine more rapidly penetrates the 
intact brain than does glutamic acid. The different time curves of inhibition for glutamic acid 
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and glutamine may therefore reflect the lesser permeability of the brain barrier to glutamic 
acid. 


SUMMARY 


The effects of L-glutamic acid and L-glutamine on the pyretogenic action of lysergic acid 
diethylamide in rabbits were studied. Both glutamic acid and glutamine were found to 
inhibit this pyretogenic effect significantly. The inhibitory action of glutamine occurred 
at a faster rate than that of glutamic acid. This may be related to the relative impermea- 
bility of the brain to glutamic acid. 
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RESUMEN 


Se estudiaron los efectos del acido L-glutamico y de la L-glutamina sobre la accién piro- 
génica de la dietilamida del acido lisérgico, en conejos. Se hallé que tanto el acido glutamico 
como la glutamina inhibian en forma significativa este efecto pirogénico. La accidén inhibi- 
toria de la glutamina se produjo con mayor rapidez que con el dcido glutamico. Este 
fendmeno puede depender de la relativa impermeabilidad del cerebro al acido glutamico. 


RESUME 


Les effets chez le lapin de l’acide L-glutamique et de la L-glutamine sur l’action pyrétogene 
du diéthylamide de l’acide lysergique font l’objet de cette étude. L’auteur a constaté que 
tant l’acide glutamique que la glutamine inhibaient sensiblement cette action pyrétogéne. 
L’effet inhibiteur de la glutamine s’est manifesté plus rapidement que celui de l’acide gluta- 
mique. II est possible que cette différence soit due a l’imperméabilité relative du cerveau a 
l’acide glutamique. 
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The Effect of Lysergic Acid Diethylamide on 
Digit Span* 


Arthur B. Silversteint and Gerald D. Kleet 


POMONA, CALIFORNIA, AND BALTIMORE, MARYLAND 


The significance of the test of memory span for digits lies not in its value as a measure of 
general intellectual functioning but in the fact that a falling off in digit span is said to be one 
of the earliest indications of mental impairment, whether due to organic factors or to the 
presence of anxiety.!_ In the light of this fact, it is somewhat surprising that none of the 
investigators who have studied the effect of lysergic acid diethylamide (LSD-25) on digit 
span has reported a significant degree of impairment.?-> Although the dosage levels em- 
ployed in these studies (40 to more than 100 ug.) were high enough to cause disturbance of 
other, seemingly comparable, intellectual functions, it appears that the minimal dosage 
required to impair digit span was simply not reached by these investigators. One purpose 
of this study was to determine whether LSD-25 in doses appreciably higher than those used 
in previous research would significantly affect performance on this test. 

A second possible explanation for the apparent resistance of digit span to the influence of 
LSD-25 lies in the unreliability of the test itself, since the reliability of a measure sets an 
upper limit to its validity. Blackburn and Benton® have recently described certain modi- 
fications in administration and scoring that significantly increased test-retest reliability 
from 0.70 to 0.80 for their samples. These modifications consist of having the subject 
repeat or reverse both sets of digits of a given length whether or not the first set of the pair 
is correct, terminating the test after three successive failures rather than two, and giving 
scoring credit for each correct set of digits rather than by the customary highest score 
method. A subsidiary purpose of the present study was to compare the effect of LSD-25 
on digit span when the test is administered and scored in the conventional manner with the 
effect of the drug when the modifications suggested by Blackburn and Benton are employed. 


PROCEDURE 


The subjects were 24 young male volunteers, each of whom had had a physical examination 
and a psychiatric screening interview prior to the start of the study. The Memory Span 
subtest of the Wechsler Memory Scale’ was administered to the subjects under control 
conditions, and also one and one-half hours after they had ingested 2 ug./Kg. of body weight 
of LSD-25 in distilled water. (In absolute terms, the dosage level ranged from approxi- 
mately 145 to 155 wg.) The interval between the two tests was one week. With half the 
sample the conventional procedure was employed, and with the other half the modified 





* The study reported in this paper was conducted under the guidance and supervision ofthe late Jacob E. 
Finesinger. 

+ Pacific State Hospital, Pomona, Calif. 

t The Psychiatric Institute, University of Maryland, Baltimore, Md. 
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procedure of Blackburn and Benton. Order effects (control first versus LSD-25 first) and 
criterion effects (Form I versus Form II of the Memory Scale) were counterbalanced for 
both groups and were not considered in the statistical analysis. 


RESULTS 


Means and standard deviations of scores obtained under control and drug conditions 
using the two procedures are presented in table I. It is clear from this table that LSD-25 
did cause some decrement in performance in the case of both procedures. Table II provides 
a summary of the analysis of variance that was performed to evaluate the significance of the 
observed changes. Lindquist’s type I mixed design was used to analyze the data.’ The 
results of the analysis of variance can be summarized as follows: (1) LSD-25 produced a 
highly significant impairment of digit span, and (2) this impairment was shown equally by 
the conventional and modified procedures. (The highly significant procedures effect merely 
reflects the difference in the scales of measurement to which the two procedures give rise.) 

As a further step in analyzing the data, correlations were calculated between scores ob- 
tained under control and drug conditions using the two procedures. It was anticipated 
that the modified procedure might result in higher correlation between scores obtained under 


TABLE I 
Means and Standard Deviations of Digit Span Scores 
Under Control and Drug Conditions, Using 
Conventional and Modified Procedures 














Control* Drug* 
Procedure Mean SD Mean SD - 
Convention! «= «s«d2.0sa2.08——(ii.sB - 
Modifed 13:7 2.90 13.9 3.01 
‘N= 
TABLE II 


Analysis of Variance of Digit Span Scores Under Control and Drug Conditions, 
Using Conventional and Modified Procedures 

















Degrees of Mean 
Source of Variation freedom square P P 

Drug vs. control 1 44.08 22.78 0.001 
Procedures 1 176.33 14.59 0.001 
Interaction 1 0.34 0.18 
Error* 

b 22 12.09 

w 22 1.94 





* b was used to test the procedures effect, and w the drug effect and the interaction. 
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EFFECT OF LYSERGIC ACID DIETHYLAMIDE ON DIGIT SPAN 


the two conditions, but the correlation coefficients proved to be identical (0.32) and not 
significantly different from zero. 


COMMENT 


Having demonstrated that LSD-25 in doses of 2 ug./Kg. does impair memory span for 
digits, it is not easy to decide what factor or factors this impairment should be attributed to. 
It is our impression, from observations made on the subjects while under the influence of 
the drug, that anxiety was not a primary cause of the falling off in digit span. We are in- 
clined to see an organic disturbance of memory as the factor underlying the decrement 
in performance, although we are not in a position to support this interpretation with em- 
pirical data. The question remains as to why such a relatively high dosage level of the 
drug is required to produce evidence of impairment, since digit span is regarded as an espe- 
cially sensitive test for the detection of intellectual deficit. 

The data of the present study give no indication of higher validity of the digit span test 
when the modified procedure of Blackburn and Benton is employed. The implication is 
that the failure of previous investigators to demonstrate impairment of digit span by LSD- 
25 was not due to the unreliability of the test itself. It may be, however, that, at lower 
dosage levels than those employed in this study, the superiority of the modified procedure 
would be shown. 


SUMMARY 


Lysergic acid diethylamide in doses of 2 ug./Kg. body weight significantly impaired mem- 
ory span for digits, as measured by the Memory Span subtest of the Wechsler Memory 
Scale. It is suggested that the observed impairment is attributable to an organic memory 
defect rather than to the presence of anxiety. At the dosage level employed, the modifi- 
cations in administration and scoring the test described by Blackburn and Benton did not 
serve to increase its validity. 


RESUMEN 


La dietilamida del dcido lisérgico, en dosis de 2 mcg./Kg. de peso corporal empeordé 
significativamente la memoria numérica determinada segtin la subprueba de la capacidad 
de memoria dada por la escala de Wechsler. Se sugiere que el empeoramiento observado 
es atribuible a un defecto organico de la memoria mas que a la presencia de ansiedad. A 
la dosis empleada, las variaciones en la manera de realizar y de interpretar la prueba descrita 
por Blackburn y Benton no sirvieron para hacerla mas valida. 


RESUME 


La diéthylamide de l’acide lysergique, 4 la dose de 2y/Kg. de poids corporel, a réduit 
d’une maniere significative la portée mnémonique s’appliquant aux chiffres, mesurée selon 
le test subordonné de portée mnémonique de |’Echelle Mnémonique de Wechsler. II est 
possible que la réduction observée soit imputable 4 un défaut organique de mémoire plutét 
qu’a l’existence d’un état d’anxiété. Au niveau posologique appliqué, les modifications, 
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décrites par Blackburn et Benton, qui ont été apportées 4 la conduite de I’épreuve et a 
la maniére d’interpréter les résultats, ne sont pas de nature 4 en augmenter la validité. 
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A. E. Bennett Award Established 


The Society of Biological Psychiatry is offering an annual award that has been made pos- 
sible by the A. E. Bennett Neuropsychiatric Research Foundation. The award will consist 
of $500, part of which is to be used for traveling expenses to the annual meeting of the society. 
It will be given preferably to a youngish investigator, and not necessarily a member of the 
society, for work that has recently been accomplished and that has not been published. The 
paper of this investigator will be read as part of the program of the annual meeting of the 
society and will be published with the other papers read at that meeting in Biological Psy- 
chiatry, volume III. The honorarium will be awarded at the annual banquet. Papers should 
be submitted in quadruplicate to Harold E. Himwich, M.D., Chairman, Committee of Award, 
Galesburg State Research Hospital, Galesburg, Ill. Deadline for manuscripts is April 30, 
1960. 
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Trifluoperazine in Chronic Psychiatric Patients 


Leo E. Hollister, M.D., Gertrude V. Erickson, M.D., and Francis P. Motzentecker, M.D. 


PALO ALTO, CALIFORNIA 


Trifluoperazine is a phenothiazine derivative closely related to prochlorperazine. It 
differs from prochlorperazine in having a trifluoromethyl group instead of a chlorine atom 
substituted at the 2 position of the phenothiazine nucleus. Other piperazine derivatives 
of phenothiazine include perphenazine, thiopropazate, and fluphenazine. Addition of the 
piperazine ring to the structure of these derivatives has increased extrapyramidal effects 
and potency as compared with chlorpromazine, an aliphatic derivative. Substitution of 
the trifluoromethyl group has further increased potency over those substituted with the 
chlorine atom. 

Pharmacologic studies indicate that trifluoperazine is about 10 times as potent as chor- 
promazine for blocking conditioned avoidance responses and 18 times as potent in its anti- 
emetic activity.! This agent is also the most potent for decreasing spontaneous motor activity 
in mice and shares with several other phenothiazine derivatives the ability to produce a 
cataleptic state in rats. It differs from other phenothiazines in two respects. One is that 
it has no apparent effect on the minimal electroshock seizure threshold of mice and only 
minimal effect in potentiating barbiturates.* 

Although the drug is relatively new, a number of papers have been published regarding 
its clinical usefulness in functional psychoses, brain disorders, psychoneuroses, and personality 
disorders. Most of these report small numbers of patients treated briefly and without con- 
trols. The present study summarizes over one year’s experience in using this agent in 135 
psychiatric patients. In addition, a clinical screening technique for measuring new pheno- 
thiazine drugs has been attempted, incorporating double-blind techniques and both positive 


and negative controls. 


METHOD OF STUDY 


This study consisted of two parts. The first was a controlled study using the double-blind 
technique; the second was clinical application of trifluoperazine in hospital treatment of 
chronic psychiatric patients. 

For the controlled study, 60 male patients with chronic schizophrenic reactions were 
chosen. Their median age was 36 years, only 5 being more than 50 years of age. These 
patients had been continually hospitalized for two years or more, two thirds for more than 
five years (median duration of illness, seven years). They had been treated with chlorproma- 
zine for at least six months prior to entering the blind crossover study. Three drugs were 
used: Chlorpromazine (positive control), trifluoperazine, and phenobarbital (negative 
control). Each of the three drugs was put in capsules and packaged so they could not be 
identified, only code numbers appearing on the labels. Each set of capsules contained either 
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100 mg. of chlorpromazine, 5 mg. of trifluoperazine, or 32 mg. of phenobarbital. The patient’s 
current dosage of chlorpromazine was rounded to the nearest or next highest 100 mg. unit. 
After entering the blind study each patient was assigned a set of medication from which his 
daily dosage was one capsule for each 100 mg. of his previous chlorpromazine dose. Assign- 
ment of medication sets was made randomly. No more than two capsules were administered 
simultaneously, the frequency of administration being determined by the total daily dosage. 
The number of capsules given varied from one to nine daily, with a median dosage of three. 
Only 7 patients received more than four capsules daily. No other ataractic drugs were used 
during the four months of treatment. 

At the beginning and end of the study period, two methods of evaluation were used. 
One consisted of the ward psychiatrist’s description of the mental status and behavior 
of the patient at each of the two measuring points. At the end of the study he also indicated 
whether the patient had changed appreciably, as well as the direction and degree of change. 
The second method of evaluation was an abbreviated version of the Hospital Adjustment 
Scale, completed by a ward aide before and after treatment with the crossover medication. 
On the basis of these two sources of information, the patient was rated globally as having 








s 
PHENOTHIAZINE 
NUCLEUS 
(2) 
N 
(10) 
Aliphatic "tail" 
Chlorpromazine (2) Gl (10) CHy-CHa-CH-N-(CHs )p 
Piperazine "tail" 
Prochlorperazine (2) Cl (10) CH y-CH,-CH,-N N-CH; 
Trifluoperazine (2) CFs (10) CHj-CHy-CH,-N N-CH, 

. a, 
Perphenazine (2) Cl (10) CHg-CHy-CH,- N-CH,-CHs OH 
Fluphenazine (2) CF, (10) CHy-CH,-CH,-N N-CH,-CH,-OH 

ennai 0 
Thiopropazate (2) Cl 10) CH,-CH,-CH,-N N-CH,-CH;OC-CH, 


Fic. 1. Structural relationships between trifluoperazine, chlorpromazine, and other piperazine derivatives of 
phenothiazine. 
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improved, remained the same, or become worse. For the first and last categories an estima- 
tion of the degree of change as slight, moderate, or marked was also made. As these 60 
patients were obtained from six different continued treatment wards, it was felt that individ- 
ual differences in ward milieu or attitudes of ward physicians toward drug therapy would 
be minimized in the final results obtained. 

For the clinical trial, an additional 135 patients were treated with trifluoperazine for 
periods of 2 to 13 months. The majority of these patients, 118 (87.4 per cent), had schizo- 
phrenic reactions, most having been ill for eight years or longer. The categories of schizo- 
phrenic reactions were as follows: Paranoid, 57 patients; catatonic, 14; hebephrenic, 13; 
unclassified, 32; simple, 2. All but 13 of these patients were men. Seventy-nine patients 
(58.5 per cent) were less than 40 yearsold. The dosage of trifluoperazine used in these patients 
varied between 4 and 300 mg. daily, the median dosage being 30 mg. daily. The majority 
of the patients had been treated previously with other ataractic drugs without an adequate 
response. Therefore they represented a refractory treatment group. 

Evaluation of this group of patients consisted of a global opinion obtained from the psy- 
chiatrist in charge of the patient. This opinion reflected the psychiatrist’s observation of 
the patient during the treatment program as well as information about the patient’s behavior 
communicated to him from ward and rehabilitation therapy personnel. For the sake of 
internal consistency with our previous drug studies, four categories were described. Unim- 
proved or worse needs no explanation. Slight improvement indicated quieting of the patient 
with minimal behavior improvement but no change in the gross picture of psychopathology. 
This degree of improvement was considered comparable to what might have been obtained 
from any type of sedative used adequately. Moderate improvement indicated a definite 
change in the patient’s hospital course manifested by lessened symptoms of psychopathology 
and improved behavior. Such patients showec: increased interest in their surroundings and 
increased cooperativeness in carrying on ward or rehabilitative routines, lessened evidence 
of hallucinations, delusions, or bizarre thinking, and increased personal care. Often such 
patients had become candidates for ground privileges or leaves from the hospital for the 
first time in a long while. Marked improvement indicated similar changes to an even greater 
degree when compared with the patient’s state upon beginning treatment. Frequently 
such patients had become so well that they were leaving the hospital for brief visits or had 
been placed on prolonged leaves. Only moderate or marked improvement was regarded 
as significant. 


RESULTS 


The results of the blind crossover study are shown in table I. Of those patients who con- 
tinued to receive chlorpromazine for an additional four months, 10 were further improved, 
8 remained unchanged, and 2 relapsed. Of those who were changed to trifluoperazine, 8 
were further improved, 8 remained unchanged, and 4 relapsed. Of those switched to pheno- 
barbital, only 2 improved, 8 remained the same, and 10 became worse. Contrasting the 
number of patients improved on each drug to the number unchanged or worse, statistically 
significant differences were obtained for chlorpromazine and trifluoperazine compared with 
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TABLE I 
Results of Blind Crossover Study of 60 Patients with Schizophrenic Reactions 
Previously Treated with Chlorpromazine Six Months or More: 
“Equivalent Dosage” of Test Drugs Administered Four Months Longer 








Improved Same Worse Total 
Chlorpromazine 10 8 2 20 
Trifluoperazine 8 8 4 20 
Phenobarbital 2 8 10 20 





Statistical analysis (Improved/Same and worse): 
Chlorpromazine/Phenobarbital: X,? = 5.83 (P < 0.02), 
Trifluoperazine/Phenobarbital: X,? = 3.33 (P < 0.05), 
Trifluoperazine/Chlorpromazine: X12 = Too small to consider. 


phenobarbital. There was no significant difference between the two phenothiazine drugs. 
The degrees of improvement in patients treated with trifluoperazine were greater than in 
those treated with chlorpromazine. On the other hand, the degrees of worsening in patients 
treated with phenobarbital were greater than for either of the phenothiazine derivatives. 
It is of some interest that 2 of the 4 patients who became worse on trifluoperazine showed 
characteristic signs of drug-induced excitement while receiving 20 mg. daily. Under condi- 
tions of the blind experiment, this change was construed as evidence of worsening. The 
other 2 patients judged as relapsing received only 5 mg. of trifluoperazine daily. 

The results of treating an additional 135 patients with trifluoperazine are summarized 
in table II. Of 118 patients with schizophrenic reactions receiving the drug, 46 (38.5 per 
cent) showed significant degrees of improvement. Diagnoses among the remaining 17 patients 
were divided between chronic brain syndromes, anxiety reactions, and affective disorders. 
Six of these 17 patients (35.3 per cent) had significant degrees of improvement. Of 14 chronic 
schizophrenic patients ultimately showing marked improvement from treatment with this 
drug, only 2 were past the age of 50 years when treated. The median dosage used to achieve 


TABLE II 
Therapeutic Results in 135 Patients Treated with Trifluoperazine 
According to Psychiatric Diagnostic Categories 

















Results 
Psychiatric — 

diagnosis Unchanged Slight Moderate Marked Total 
Schizophrenic reaction 25 47 32 14 118 
Chronic brain syndromes 0 7 + 0 il 
Anxiety reaction 0 0 1 0 1 
Affective disorders 1 3 1 0 5 

Total (%) 26 (19.3) 57 (42.2) 38 (29.2) 14 (10.3) 135 
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TABLE Ill 
Relationship of Maximum Daily Dose of Trifluoperazine 
to Therapeutic Result Obtained in 135 Patients 





Maximum Results 


dosage, —— —_—— —_—__—_ 
mg./day Unchanged Slight Moderate Marked Total Significant 








10 or less 2 8 4 1 15 5 
15-20 6 16 10 5 37 15 
25-30 5 11 9 2 2 11 
35-40 6 10 9 4 29 13 
45-50 1 2 2 2 7 a 
55-60 0 5 3 0 8 3 
Over 60 6 5 1 0 12 1 
135 








maximum improvement in these patients was 30 mg. daily. Schizophrenic patients showing 
moderate improvement were similar in regard to both age and daily dose of the drug. 

The relationship between the maximum daily dose and clinical response is examined 
further in table III. The maximum daily dosage for the majority of the patients was in 
the range of 15 to 60 mg. daily, the median daily dosage being 30 mg. Most patients with 
significant improvement (moderate or marked) received dosages of no more than 15 to 50 
mg. daily. Less good results were obtained at 10 mg. daily or less, and results were definitely 
inferior when dosage exceeded 60 mg. daily. These observations indicate that the optimum 
dosage range for trifluoperazine is between 15 and 60 mg. daily at peak dosage level. The 
use of more than 60 mg. of drug daily seldom enhanced improvement. 

The relationship between duration of treatment and clinical response is shown in table IV. 
The frequency with which patients improved significantly was greater in patients treated 
six months or less than in patients treated longer. Furthermore, those patients treated 
longer than six months showing significant improvement generally obtained this within the 
first six months. Although an occasional patient did not improve until drug therapy exceeded 


TABLE IV 
Relationship of Duration of Treatment with Trifluoperazine 
to Therapeutic Result Obtained in 135 Patients 











Duration of Results 
treatment, ———_——— 
mo. Unchanged Slight Moderate Marked Total Significant 
1-3 6 5 8 4 23 12 
4-6 1 13 9 1 24 10 
7-9 8 17 6 3 34 9 
10 or more 11 22 15 6 54 21 
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six months, such late improvement was exceptional. Ordinarily, a three-month trial of the 
drug should suffice to determine most of the patients likely to improve from it. 

Because trifluoperazine has such a propensity for producing extrapyramidal effects, an 
attempt was made to correlate these with clinical improvement. Extrapyramidal signs 
consisting of either the Parkinson syndrome or excitement (akathisia) were noted in 35 
(26 per cent) of the patients. A significant degree of improvement was obtained by 12 
(34 per cent). The frequency of improvement in patients showing extrapyramidal effects 
was comparable to that for the whole group, but certainly no greater. We concluded, 
therefore, that the production of extrapyramidal effects by trifluoperazine was not required 
to obtain a satisfactory clinical result. 

Besides the extrapyramidal manifestations already mentioned, two other central nervous 
system actions were observed. Three patients showed a dystonic syndrome manifested 
by bizarre movements of the tongue and facial muscles, usually associated with spastic 
torticollis. As is commonly the case, these patients were all less than 30 years of age and the 
syndrome appeared within the first 48 hours of treatment. In 2 of the 3 patients parenteral 
medication had been given. Once recognized, the complication was easily treated by with- 
holding the drug and administering benztropine methanesulfonate. One of these 3 patients 
later resumed medication more gradually and then tolerated it without difficulty. Three 
patients with previously known seizures had aggravation of these while on trifluoperazine. 
Treatment was not interrupted because of this occurrence. No allergic manifestations were 
encountered during treatment of these patients. Complete blood counts obtained prior to 
and during the first 12 weeks of treatment failed to disclose any degree of leukopenia warrant- 
ing discontinuation of the drug. Neither did any of the patients have clinical jaundice or 
icteric plasma. Although a fair number of the patients were exposed to sunshine during 
treatment, no cases of photosensitivity were observed. Neither were there any cases of 
contact dermatitis among nursing personnel handling trifluoperazine. 


DISCUSSION 


Results of the double-blind crossover study were both encouraging and disappointing. 
This technique clearly differentiated drugs therapeutically efficacious in chronic schizo- 
phrenic patients from the drug that was not. In view of the relatively small sample size 
required to show this difference, the success was encouraging. On the other hand, for deteci- 
ing differences between similar phenothiazine derivatives, the method was not sensitive 
enough. Although it may help considerably to know that a new agent similar to older agents 
is about equally effective, one wonders whether a controlled study is required to determine 
this. To separate two drugs quite similar in therapeutic action is perhaps impossible. 
Such differences as they may show are subtle, hinging upon factors such as selection of patients 
or the prevalence of infrequent complications. The fact that trifluoperazine appeared to 
be slightly less effective than chlorpromazine in the blind crossover study could be an artifact. 
The tendency of the former drug to induce excitement increased the number of patients 
rated as becoming worse. 

Results of treating chronic psychiatric patients with trifluoperazine were definitely en- 
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couraging. Although the total number showing improvement (38.5 per cent) was somewhat 
less than we found in earlier studies of other agents, it is still a respectable degree of improve- 
ment in a largely chronic population.‘: ® Two aspects of ataractic drug therapy have been 
changing over the past several years. In the first place, more therapeutic gain is required 
to impress physicians than was the case four or five years ago. As a consequence, evaluations 
of patient change under drug therapy now tend to be more conservative than before. In 
the second place, patients themselves have been changing, especially in the veteran popula- 
tion. Because of the epochs of war determining admission to veterans hospitals, those psy- 
chiatric patients still hospitalized are an increasingly chronic group that has already been 
refractory to previous psychotherapeutic, rehabilitative, or somatic treatments. Thus, 
significantly improving such patients is increasingly difficult. In this regard, trifluoperazine 
was most effective in regressed, apathetic patients who, though still young, appeared headed 
for a lifetime of hospitalization. For instance, considering only the patients less than the 
age of 40 years, 34 of 79 (43 per cent) were significantly improved. In view of the refractori- 
ness of this group, despite their youth, this frequency of improvement was truly gratifying. 
Similar results were reported in 30 chronic schizophrenic patients previously refractory to 
insulin shock therapy, electroconvulsive therapy, and chlorpromazine, 9 of whom were 
discharged after treatment with trifluoperazine. Two other patients were ready for discharge 
at the time of the report.® 

Most clinicians have felt that trifluoperazine has less sedative action than chlorproma- 
zine.’ * With our patients little sedation was noted, especially when small doses were used 
initially and the dosage increased slowly. Indeed, it was often impossible to produce an 
adequate amount of sedation in severely disturbed patients, some of these patients being 
quickly switched to chlorpromazine. Thus, on the acute treatment service, chlorpromazine 
is still the preferred drug. On the continued treatment service, where sedation is less desirable 
than activation, trifluoperazine is rapidly becoming a preferred agent. The regressed, 
anergic, withdrawn, chronic schizophrenic is the best candidate for this drug. 

As has been noted frequently, trifluoperazine creates more extrapyramidal effects than 
most drugs, except possibly the other piperazinylphenothiazines in comparable dosage. 
The frequency with which the Parkinson syndrome is noted depends upon how diligently 
one searches and what criteria one uses. For instance, in one treatment series 24 of 60 
(40 per cent) were said to show the Parkinson syndrome,’ whereas in another series treated 
with comparable doses of trifluoperazine, no such cases were seen.'° In our patients the prev- 
alence was less than that observed by some investigators. We found no relationship between 
extrapyramidal effects and clinical improvement. Indeed, one of the interesting aspects 
of treatment with this drug was the wide range of dosage at which extrapyramidal effects 
could be produced. Some patients were stiff, trembling, and drooling at daily dosages of 
10 to 20 mg. On the other hand, when daily dosages in excess of 100 mg. were given, these 
5 patients remained entirely free of extrapyramidal signs. Although the motor rigidity, 
tremor, salivation, and other signs of the extrapyramidal syndrome are somewhat disabling 
to patients, they are more tolerable than excitement. In our experience, patients undergoing 
drug-induced excitement are extremely uncomfortable, often begging to be removed from 
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the medication, which they invariably and accurately assume to cause their discomfort. 
The management of patients undergoing this type of reaction is difficult and may be poten- 
tially hazardous. One patient with agitated depression became a suicidal risk while on tri- 
fluoperazine. The other frequently occurring extrapyramidal effect, the dystonic syndrome 
resembling spastic torticollis, is perplexing when first seen but is easily diagnosed as a drug 
effect. Although alarming to patients and personnel, the dystonic syndrome may be easily 
treated by withholding medication or giving drugs used for treating paralysis agitans. 

Trifluoperazine appears to have some advantage over previous drugs in regard to other 
types of complications. As with most of the piperazine derivatives, the prevalence of allergic 
complications has been considerably decreased. Neither our experience nor that reported 
thus far in the literature has revealed any definite cases of jaundice, agranulocytosis, or 
photosensitivity from this agent. Because of the small doses used, the drug is less likely 
than others to produce precipitous falls in blood pressure or tachycardia. The absence of 
relatively uncommon side effects must be measured against the increased extrapyramidal 
effects and the’possibly adverse psychic effects of agitation, anxiety, and insomnia that were 
noted both in normal patients being treated with trifluoperazine as an antiemetic and in 
chronic schizophrenics." ! 


SUMMARY 


A new piperazinylphenothiazine derivative, trifluoperazine, was studied by a blind cross- 
over technique in 60 chronic schizophrenic patients and by clinical trial in 135 other chronic 
psychiatric patients. When compared to phenobarbital during a four-month controlled 
study of chronic schizophrenics previously treated with chlorpromazine, both trifluoperazine 
and chlorpromazine were superior. Neither of the two phenothiazines was clearly advanta- 
geous over the other. This screening technique was disappointing in its inability to separate 
like drugs. On the other hand, it did establish therapeutic efficacy of a new agent using only 
a small series of patients. 

In treating chronic psychiatric patients, trifluoperazine proved to be an effective drug. 
The rate of significant improvement (38.5 per cent) was encouraging, considering the chronic- 
ity of the patients and their previous refractoriness to other treatment. On the basis of 
this study, the maximum dosage of trifluoperazine should not exceed 60 mg. daily, with 
half this dosage being adequate for most patients. Improvement, if it is going to occur, 
will usually be evident within three months of treatment. No positive correlation was found 
between the appearance of extrapyramidal effects (in 26 per cent of patients) and significant 
clinical improvement. 

The particular virtue of trifluoperazine is the fact that it causes less overt sedation than 
other agents. This action may be especially helpful in treating apathetic schizophrenics 
but may be a deterrent to its use in acutely disturbed patients. Another virtue of the drug 
is that it appears to be free of many serious complications (jaundice, agranulocytosis, hypoten- 
sive crises, dermatitis) associated with other phenothiazine derivatives. However, its 
predilection for producing extrapyramidal effects, including excitement and dystonic syn- 
dromes, requires conservative regulation of dosage and careful observation of the patients. 
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RESUMEN 


Mediante el método de investigacidn ciego y cruzado se estudié un nuevo derivado de la 
fenotiazina, la piperazinilfenotiazina o trifluoperazina, en 60 pacientes esquizofrénicos 
crénicos, y mediante pruebas clinicas en otros 135 enfermos psiquidtricos crénicos. Cuando 
este compuesto se comparéd con el fenobarbital durante un estudio vigilado de 4 meses 
llevado a cabo con esquizofrénicos crénicos, previamente tratados con cloropromazina, tanto 
la trifluoperazina como la cloropromazina fueron superiores. Ninguna de las dos fenotia- 
zinas ofrecié claras ventajas sobre la otra. La trifluoperazina demostr6é ser un medicamento 
eficaz para el tratamiento de pacientes psiquidtricos crénicos. El porcentaje de mejoria 
significativa (38,5 por ciento) obtenido fue alentador, considerando la cronicidad de los 
pacientes y su resistencia a tratamientos previos. Basdndose en este estudio, la dosis maxima 
de trifluoperazina no debe exceder de 60 mg. diarios. La mitad de esta dosis es adecuada 
para la mayoria de los pacientes. Toda mejoria puede, por lo general, hacerse evidente en 
el curso de 3 meses de tratamiento. No se hallé una correlacién positiva entre la aparicién 
de efectos extrapiramidales y una significativa mejoria clinica. 

La ventaja particular de la trifluoperazina consiste en que causa una sedacién menos 
marcada que otros agentes. Esta particularidad puede ser especialmente util en el trata- 
miento de esquizofrénicos apaticos; por otra parte, puede ser desventajosa en enfermos con 
trastornos agudos. El compuesto también parece estar libre de producir muchas complica- 
ciones graves (ictericia, agranulocitosis, crisis hipotensivas, dermatitis) como las producidas 
por otros derivados fenotiazinicos. Sin embargo, su posibilidad de producir efectos extra- 
piramidales, incluyendo excitacién y sindromes disténicos, depende de una regulacién con- 
servadora de la posologia y de la cuidadosa observaci6n de los pacientes. 


RESUME 


Un nouveau dérivé de la pipérazinylphénothiazine, la trifluopérazine, a été étudié par la 
méthode des expériences croissées multiples 4 l’aveugle chez 60 schizophrénes chroniques 
et par essai clinique chez 135 autres malades chroniques relevant de la psychiatrie. Par 
comparaison avec le phénobarbital, au cours d’une étude contrdélée d’une durée de quatre 
mois portant sur des schizophrénes chroniques antérieurement traités avec la chlorpromazine, 
la trifluopérazine et la chlorpromazine ont manifesté toutes deux leur supériorité. Aucune 
des deux phénothiazines n’a présenté un avantage décisif sur l’autre. Dans le traitement 
des maladies chroniques relevant de la psychiatrie, la trifluopérazine a prouvé son efficacité. 
La proportion d’améliorations significatives (38,5%) était encourageante, étant donné 
l’état chronique des malades et le fait qu’ils n’avaient pas réagi antérieurement a d’autres 
traitements. En se fondant sur cette étude, la dose maximum de trifluopérazine ne doit pas 
dépasser 60 mg. par jour, la moitié de cette dose étant suffisante pour la plupart des malades. 
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L’amélioration se fait généralement sentir au cours des trois premiers mois de traitement. 
On n’a pu constater aucun rapport définitif entre l’apparition des effets extrapyramidaux 
et l’amélioration clinique significative. 

La trifluopérazine posséde un avantage particulier par le fait que son effet sédatif mani- 
feste est moins prononcé que celui des autres agents. Ceci peut étre particuli¢rement utile 
dans le traitement des schizophrénes apathiques mais peut, par contre, restreindre son usage 
chez les sujets gravement agités. Ce composé ne semble pas provoquer les nombreuses 
réactions graves (ictére, agranulocytose, crises d’hypotension, dermatites) qui accompagnent 
l'emploi d’autres dérivés de la phénothiazine. Toutefois, le fait qu’il produit des effets 
extrapyramidaux, y compris de l’excitation et des syndromes de dystonie, nécessite |’ap- 
plication d’une posologie prudente et une surveillance suivie du malade. 
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Clinical Evaluation of Trifluoperazine in 
Maximum-Security Brain-Damaged Patients with 
Severe Behavioral Disorders 


John Vasconcellos, M.D.* 


OWINGS MILLS, MARYLAND 


The management of behavior disorders in brain-injured children is a known therapeutic 
challenge. Eisenberg' has pointed out the need for perceiving the final syndrome displayed 
by these patients in terms of a psychobiological dysfunction involving both emotional as 
well as organic factors. Therapy of such patients must, therefore, be planned on a broad 
basis and aimed at compensating for the effects of the organic damage to the brain, as well 
as at the various emotional problems thus created for the individual patient. It is well 
known, however, that the therapeutic management of these patients presents certain in- 
herent difficulties. In the first place, the various degrees of mental retardation present 
often make direct psychotherapy ineffective. Second, brain-injured children frequently 
display paradoxical reactions to a number of the drugs that have been used in their treat- 
ment.2 We are referring here to the fact that some of these patients become worse, in 
terms of behavior disorder and hyperkinesis, when treated with sedatives (barbiturates 
and so on), whereas in others these disturbances seem to improve with the use of psycho- 
motor stimulants (amphetamines and so on). In recent years attempts have been made 
to control this problem through the use of the new ataractic drugs.*-* Although the results 
are not uniform, these drugs seem to have a definite place in the symptomatic treatment of 
behavior disorders in these patients. 

This paper is concerned with the clinical results of the use of trifluoperazinet in a group 
of 21 male patients, displaying behavior problems severe enough to justify their permanently 
living in a maximum security unit. Other therapeutic procedures such as reorganization 
and remotivation of the cottage life, although part of the total program, will not be dis- 
cussed here. All the patients were mentally retarded (I.Q.’s from 14 to 79) and ranged in 
age from 14 to 29 years. Of the 21 patients, 15 had electroencephalographic evidences of 
brain injury. Four of the remaining 6 patients had borderline traces, but the history and 
clinical symptoms were highly suggestive of brain injury. In addition, 9 patients had 
congenital heart disease and 6 had a history of convulsive disorder, as summarized in table I. 
The behavior of these patients posed serious and continuous problems in spite of the fact 
that all of them had previously been treated with other ataractic agents of the phenothiazine 
group (chlorpromazine, perphenazine, and others). The most conspicuous features of their 
hospital adjustment were as follows: Biting and spitting, destruction to clothing and prop- 
erty, violence and self-mutilation, overt masturbation and homosexuality, elopement 
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TABLE | 


Summary of Characteristics of Patients Treated with Trifluoperazine 








Number of patients 21 
Average age 20.6 
Average I.Q. 40 
Brain injury 90%% 
Heart disease 42.8% 
Epilepsy 28.5% 


Number of patients previously given other ataractic medication All 





(breaking and entering, stealing and arson), soiling self, hyperkinesis, beating head on floor 
and walls, refusing food and medication, general aggressiveness and unmanageability. 

Because of the known potency of trifluoperazine and its low toxicity, it was felt that a 
clinical trial of the drug on this group of patients would be desirable. As was pointed out 
by Himwich,° ‘‘there is general agreement among clinical investigators that the rapidly 
acting piperazine phenothiazines are the most effective in mitigating hyperkinesis, diminish- 
ing abnormal initiative and controlling affective tension.’ Obviously the aim of our thera- 
peutic program could not be the recovery of these patients, but merely an attempt to im- 
prove their over-all adjustment in the hospital. 


METHOD 


Since the behavior disorders of these patients were so gross, no finely graded rating scale 
was felt to be necessary to evaluate their progress. Therapeutic result was based on direct 
interviews with patients and progress notes from the ward personnel and the cottage ad- 
ministrator. The degree of improvement was then rated as follows: Mild, moderate, marked, 
no improvement, worse. 

Each patient was started on a 5 mg. dosage given once daily. This was increased, at 
regular intervals of a week or two, to 10 mg. given three times a day. The last dosage 
(30 mg./day) was unaltered for four months. At the end of this period of time, the dosage 
was increased in every patient to 60 mg. daily (20 mg. three times a day). Every patient 
was kept on this dosage for three weeks, except 2 patients who will be discussed later. At 
the end of three weeks, the dosage was again decreased to 30 mg./day, and kept at this 
level for another period of three weeks. The dosage was then decreased to 15 mg. daily 
in every patient and finally discontinued in every patient three weeks later. 


RESPONSE 


The combined clinical results of this therapeutic regime are summarized in table II. It 
might be pointed out that the maximum over-all improvement of the group as a whole 
was attained at the dosage of 30 mg. daily. At this level, no patient was showing extra- 
pyramidal syndrome and, of course, none required antiparkinsonian medication. In 
addition, the petients became markedly more alert as compared to their reaction while cn 
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the previous dosage (60 mg. daily). On 15 mg. daily, the over-all results were felt to be 
somewhat inferior and 2 patients had to have the medication increased to 25 mg. daily. 
However, the dosage of 15 mg. daily was felt to be the most suitable for the average patient 
of this type. Finally, it should be emphasized that 10 weeks after the drug had been com- 
pletely discontinued every patient, except 3, was maintaining his improvement. This 
consisted essentially in disappearance of violence and of destructive behavior. In patients 
characterized by hyperkinesis and/or soiling, such manifestations became markedly de- 
creased. The general improvement of these patients in terms of over-all behavior and 
manageability, as well as the effect of these changes on the cottage atmosphere, were quite 
obvious. 
SIDE EFFECTS 


As has already been pointed out, the subjects of this investigation displayed various 
degrees of organic and metabolic deficiencies. It should be expected, therefore, that some 
patients would manifest one form or another of side effect, or toxic reaction, particularly 
in view of the dosages used. These reactions could be summarized as follows. 

At the level of 60 mg. /day, practically every patient showed a semistuporous condition. 
Ten patients displayed various degrees of extrapyramidal symptoms at the beginning of 
this dosage schedule. Such manifestations decreased in intensity, and the number of patients 
affected declined, toward the end of the three week period and finally cleared completely 
as the dosage was decreased. 

One patient who had a known parkinsonian condition before being started on medica- 
tion became worse at the 60 mg./day schedule and was given Artane. 

Three patients developed severe dyskinesia; 2 had to have the medication cut in half 
(30 mg. daily), and all 3 were given Artane. 


TABLE II 
Combined Clinical Results 


After 16 After 3 After 3 After 3 10 weeks after 


weeks on weeks on weeks on weeks on discontinuance 
30 mg./day 60mg./day 30mg.j/day 15 mg./day of medication 
Degree of improvement: 
Marked 0 2 0 - Every patient except 
Moderate 2 14 14 12 3 maintained previ- 
Mild 10 5 5 4 ous improvement 
None 8 0 2 —_ 
Worse 1 0 0 2 
Extrapyramidal symptoms: 
Parkinsonism 1 2 (mild) (0) 0 
Mild tremor (only) 0 4 0 0 
Akathisia 1 0 0 0 
Dyskinesia 0 2 (mild) 0 0 
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None of the patients who had previous history of convulsive disorder had any aggravation 
of this condition or developed seizures at the highest dosage level. One such patient, how- 
ever, had a grand mal seizure when the dosage was decreased to 15 mg. daily. This patient 
had not been on anticonvulsive medication for several years. No anticonvulsive drug was 
given following the seizure. Trifluoperazine was continued uneventfully with no further 
incidence of convulsion. 

One patient lost 22 pounds. Extensive clinical and laboratory examinations failed to 
disclose any explanation for such a weight loss. There was no loss of appetite, and the 
patient showed appreciable clinical improvement. Otherwise this patient followed the 
therapeutic program uneventfully, and when the drug was decreased he again showed weight 
gain. 

Three patients showed a mild degree of liver dysfunction as demonstrated by cephaline 
flocculation and thymol turbidity tests, (average values: cephaline flocculation, 2 +; thymol 
turbidity, 7.2 units). Two of these patients had a previous history of liver dysfunction. 
All three were discontinued on the medication and treated as indicated. None showed 
any clinical signs of liver damage, either while on trifluoperazine or afterwards. It should 
be pointed out that the role of trifluoperazine in this connection cannot be clearly stated 
on the basis of our data. As was mentioned before, the metabolic processes of these patients 
are usually somewhat erratic with or without any medication. Our findings, therefore, 
are not conclusive, since mild forms of liver dysfunction are often encountered in this type 
of patient although they are not on any medication. Because of this very circumstance 
the need for careful laboratory and clinical evaluation of such patients is emphasized, 
particularly if higher dosages of medications are used. 


DISCUSSION 


In the author’s experience, the usefulness of the new ataractic drugs in the treatment 
and management of psychiatric disorders in hospitalized patients, seems to be dependent 
on two fundamental premises: (1) Each individual patient should receive the maximum 
possible dosage of the medication within safety limits and as determined by his own indi- 
vidual reactions to it. The drug should then be tapered off to an individually adjusted 
maintenance dosage. After such a schedule, a number of patients continue to maintain 
their improvement even when the medication is discontinued. (2) Along with the medica- 
tion, other means should be employed in order to utilize and integrate the modifications 
these drugs often introduce in the psychic economy of the individual. Such means could 
range from individual intensive psychotherapy to environmental manipulations, with the 
final aim of increasing the effectiveness of the integrative functions of the ego, thus achieving 
consequent rise in the patient’s self-esteem. It is felt that attempts to evaluate the thera- 
peutic effects of these drugs only in terms of their chemical formulas and possible sites of 
action are both a philosophical as well as a practical impossibility. Since no individual 
can be completely isolated from environmental influences, present or past, such attempts 
can result only in meaningless statistical labor. 

To return to the question of dosage, a few comments are in order to clarify the general 
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frame of reference within which these investigations were carried out. As is well known, 
much discussion has arisen concerning the meaning of extrapyramidal symptoms, in terms 
of their correlation with clinical results. That such a correlation obviously exists is a matter 
of common experience, as newer and more specific drugs are produced. However, lacking 
any definite and rational explanation for this finding, it would be difficult to assume that 
the production of extrapyramidal symptoms has, in itself, any direct therapeutic effect. 
It is felt, however, that extrapyramidal symptoms can be utilized as physiological guides 
to indicate when the patient has received an adequate amount of medication; if improvement 
does not follow after the dosage is properly adjusted, one can be reasonably certain that 
negative results cannot be attributed to inadequate dosage. In general, this processcould 
be compared to a digitalization process. 


SUMMARY AND CONCLUSIONS 


A clinical evaluation of trifluoperazine in the management of severe behavior disorders 
in mentally retarded, brain-damaged patients was presented. It was felt that the drug 
resulted in marked improvement in a group of 21 patients observed for a period of more 
than seven months, all of whom had previously been treated with other ataractic medica- 
tions unsuccessfully. In spite of the high dosages used, no particularly distressing side 
effects were observed. The correlation between the amount of drug taken and clinical 
improvement was emphasized, and the whole drug regimen was compared to a digitaliza- 
tion process. Although the importance of extrapyramidal symptoms in relation to clinical 
improvement cannot be denied, the author does not feel that these manifestations have a 
direct cause and effect relationship. They do, however, serve the very useful purpose of 
individual dosage determination. It was concluded that trifluoperazine was superior to 
any of the drugs previously used in the management of this group of patients. 
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RESUMEN 


Se presenta en este trabajo una evaluacion clinica de la trifluoperazina en el tratamiento 
de los trastornos graves de la conducta en los retardados mentales, con lesién cerebral. Se 
consider6é que la droga produjo una notable mejoria en un grupo de 21 pacientes observados 
durante un periodo de mas de siete meses, que habian sido tratados previamente sin éxito 
con otros medicamentos atardxicos. A pesar de las altas dosis empleadas, no se observaron 
reacciones secundarias especialmente molestas. Se destacé la correlacién entre la cantidad 
de droga administrada y la mejoria clinica, y se compar6 el tratamiento completo con este 
preparado con el proceso de digitalizacién. Aunque no puede negarse la importancia de 
los sintomas extrapiramidales con respecto a la mejoria clinica, el autor no considera que 
estas manifestaciones tengan una relacién directa de causa y efecto. Ellas, sin embargo, 
son muy utiles para determinar la dosis individual. Se Ilegé a la conclusién de que la’ tri- 
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fluoperazina era superior a cualquiera de las drogas previamente empleadas en el tratamiento 
de este tipo de pacientes. 


RESUME 


L’auteur présente une évaluation clinique de l’effet de la trifluopérazine dans le traitement 
des troubles graves du comportement chez les malades mentalement arriérés présentant des 
lésions cérébrales. L’auteur estime que ce composé a produit une amélioration marquée 
chez un groupe de 21 sujets observés pendant une période de plus de sept mois, qui avaient 
tous été traités antérieurement sans succés avec d’autres préparations ataraxiques. Malgré 
l'importance des doses administrées, aucun effet secondaire particulierement facheux n’a 
été constaté. L’auteur souligne que |’amélioration clinique est fonction de la quantité de 
médicament administrée et compare ce régime posologique a un procédé de digitalisation. 
Bien que l’importance des symptémes extrapyramidaux en proportion de |’amélioration 
clinique soit indéniable, l’auteur ne pense pas que ces manifestations aient un rapport 
direct de cause.a effet. Par ailleurs, ces manifestations sont d’une grande utilité par le fait 
qu’elles permettent de déterminer la posologie individuelle. L’auteur conclut que la tri- 
fluopérazine est supérieure a tous les m2dicaments utilisés antérieurement dans le traitement 





de cette catégorie de malades. 
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A Statistical Com parison of Senile Brain Disease 
and Alzheimer’s Disease 


Peter D. King, M.D.* 


MADISON, INDIANA 


The pathological picture in Alzheimer’s disease is identical with that of senile brain 
disease except that it is more extreme.'~* Also the two are similar clinically except that, 
again, Alzheimer’s disease is more extreme, beginning at a younger age and progressing 
more rapidly.! It has been suggested that the two are the same disease, appearing earlier 
when more severe.': > This viewpoint has theoretical justification, since a frequency dis- 
tribution curve for senile brain disease would be expected to extend into the lower age 
range. It is the purpose of this paper to compare the expected incidence of senile brain 
disease at younger ages with the observed incidence of Alzheimer’s disease. 


METHOD 


All patients first admitted to Warren State Hospital, Warren, Pa., for senile brain disease 
and for Alzheimer’s disease from 1936 to 1956 inclusive were tabulated by age. It was felt 
that the determined diagnoses were as accurate as could be hoped for, since Warren has been 
a teaching institution for many years and is unique among mental hospitals because of care- 
ful diagnoses and complete records since 1913.6 A frequency distribution curve was made 
for senile brain disease and Alzheimer’s disease, and the expected incidence was determined. 
It was felt that, if the two were the same disease, then the observed and the expected incidence 
would be the same, but that, if they were different, then the observed incidence would exceed 
the expected. 


RESULTS 


There were 1186 cases, of which 48 were Alzheimer’s disease. The mean age at the time 
of hospital admission was 76.7 + 7.8 years; women outnumbered men 683 to 503 (table I). 

Fifteen of the 48 patients with Alzheimer’s disease were men and 33 were women, about 
the ratio reported by others.’ * Although this ratio is suggestive, it is not significantly 
different by x? from the ratio of 488 men to 650 women with senile brain disease. 

A comparison of expected incidence and observed incidence below age 61 is given in 
table II. It is seen that the observed incidence increasingly exceeds the expected at younger 
ages, and the incidence below age 46 exceeds the expected at least 40 times. This differ- 
ence is statistically quite significant (P < 0.0001). 

Postmortem studies of the brain were not obtained in all cases of Alzheimer’s disease; 
however, most showed characteristic history and clinical findings. Of the 4 patients less 
than 46 years old, 2 had the diagnosis confirmed by autopsy, and 1 showed generalized cere- 
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TABLE | 


Frequency Distribution by Age of Alzheimer’s 
Disease and Senile Brain Disease for Both Sexes 








Alzheimer’s disease Senile brain disease 

Age range, =a 

inclusive Men Women Men Women 
41-45 2 2 0 0 
46-50 1 0 0 0 
51-55 3 9 0 0 
56-60 5 11 1 2 
61-65 3 10 19 15 
66-70 1 1 67 74 
71-75 0 0 126 134 
76-80 0 0 131 171 
81-85 0 0 93 169 
86-90 0 0 39 66 
91-95 0 0 11 17 
96-100 0 0 1 2 
Totals 15 33 488 650 
TABLE II 


Observed and Expected Incidence of Alzheimer’s Disease 








Age S.D. Expected Observed r 
<61 2.6 56 (1/21) 33 oa 
<56 2.65 7 (1/168) 17 — 
<51 33 1 (1/1033) 5 <0.05 
<46 3.93 0.1 (1/12,000) + <0.0001 





bral atrophy on both electroencephalogram and pneumoencephalogram but autopsy permis- 
sion was refused ; autopsy permission was also refused on the fourth, who died after one month 
in the hospital. Using only the 2 confirmed cases, we still find that the observed incidence 
is significantly greater than the expected (P < 0.01). 


COMMENT 


Although these results indicate that the two diseases differ in etiology, the pathology in 
senile brain disease might begin long before first hospital admission in contrast to the more 
acute Alzheimer’s disease, cases of senile brain disease might extend into older age if people 
did not die from other disorders, and cases of cerebral arteriosclerosis might have been mis- 
diagnosed as senile brain disease. Thus the mean age of the group may not really be as 
high as 76.7, and the standard deviation might be greater than 7.8. Each instance might 
reduce the significance of the difference reported here. 
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SENILE BRAIN DISEASE AND ALZHEIMER'S DISEASE 


RESUMEN 


La enfermedad de Alzheimer y la senilidad cerebral son afecciones similares, excepto 
en la gravedad y en la edad en que comienzan. Puede ser razonable asumir que ambas 
son una misma enfermedad. Para probar esta ilusoria hipétesis, se realizé un estudio de 
su frecuencia. Todos los casos de estas enfermedades admitidos por primera vez en el 
Warren State Hospital entre 1936-1956 fueron tabulados de acuerdo con la edad de los 
pacientes. Se calculdé la frecuencia de la curva de distribucién para los casos combinados 
de estas dos enfermedades. Como la frecuencia observada para la enfermedad de Alzheimer 
en pacientes menores de 46 afios excedié significativamente a la frecuencia esperada en la 
curva, se llegé a la conclusién de que ambas enfermedades eran diferentes. Se hace un 
comentario acerca de las posibles fuentes de error en el estudio realizado. 


RESUME 


Sauf en ce qui concerne leur gravité et l’A4ge auquel la premiere attaque se manifeste, la 
maladie d’Alzheimer et la démence sénile sont similaires. I] serait logique de supposer 
que ces deux maladies n’en font qu’une. Pour vérifier la validité de cette hypothese nulle, 
une étude de leur incidence a été effectuée. Tous les cas de ces maladies admis en premier 
lieu au Warren State Hospital de 1936 4 1946 ont été classifiés selon |’4ge d’admission. 
Une courbe de distribution de fréquences a été calculée pour les cas réunis de ces deux 
maladies. Etant donné que I’incidence observée de la maladie d’Alzheimer au-dessous de 
46 ans dépassait de maniére significative l’incidence prévue par la courbe, il en a été conclus 
qu’il s’agissait de deux maladies différentes. Une remarque a été faite au sujet des sources 
d’erreur possibles dans |’échantillon employé. 
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Responses to the Rorschach Test That Identify 
Schizophrenic Thinking, Feeling, and Behavior 


David B. Vinson, Ph.D. 


HOUSTON, TEXAS 


The Rorschach test, described in Psychodiagnostics, published in 1921 by Hermann 
Rorschach, was considered by its author to represent only tentative conclusions of an ex- 
perimental technique. The test quickly achieved popularity. Psychiatrists saw in it an 
objective diagnostic tool, whereas psychologists, steeped in gestalt theory, saw in the tech- 
nique proof that the whole was more than the sum of the parts. The discovery that per- 
ception was psychodynamically determined was ranked in importance with the discovery of 
Leeuwenhoek that “‘little wee cavorting beasties came from eggs.”” It was agreed that 
there was, at last, an objective method of studying the total personality. | 

By 1945 the Rorschach was found in most psychiatric clinics. Its superiority as a test 
of personality was almost unquestioned and unchallenged. But in 1958 Jensen® wrote the | 
following epitaph: ‘“The Rorschach in particular has been worthless as a research instru- 
ment. Though claiming for decades to be the method par excellence for studying person- 
ality, the Rorschach method has nothing to show for its applications in the personality 
field.”’ 

Of the projective hypothesis, on which the Rorschach has been based, one wag has com- 
mented that the Rorschach could always be counted on to reveal the projections of the 
psychiatrist but only sometimes the projections of the patient. 

Arguing for a scientific psychology, Eysenck‘ writes: ‘‘Those who believe in the Gestaltist 
approach and want to remain in the realm of science must sooner or later submit their 
hypotheses to a strict experimental test; semantic argument along well-worn lines is not 
likely to make their point of view acceptable to experimentalists who look rather for em- 
pirical demonstrations.” 

Eysenck is not an obstructionist; he is as needed now as was the Reformation. He has 
little time for the intuitive approach to the study of personality. Surveying the noncognitive 
field he comments: ‘Instead of objective tests one finds the field dominated by ratings (in | 
spite of their known unreliability), questionnaires (in spite of their known lack of validity), } 
and the so-called projective techniques which multiply in horrifying Malthusian fashion 
(in spite of almost complete absence of proof that they measure anything whatever).’”! 

It will be recalled that Rorschach validated the test against his experience as a practicing 
psychoanalyst. Defenders of the faith, in the basic tradition of the test as represented in 
the literature, have carried out validation studies. Monroe’ describes her efforts as ‘“‘Ror- 
schach common sense’’; her aim is ‘merely to put into arithmetic the kind of judgment 
every examiner makes in his head when he reviews the protocol for those meaningful varia- 
tions in the handling of the determinants which form the basis of his interpretation in the 


vast majority of cases.” 
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RORSCHACH TEST RESPONSES THAT IDENTIFY SCHIZOPHRENIA 


An attempt to establish the degree to which the Rorschach test can be quantified and 
standardized was reported by Buhler et al.?- Responses that discriminated one clinical 
group from another were sought, and category scores that were found in earlier studies to 
be clinically significant were assembled in a sign list of approximate signs or sign combina- 
tions. This list was then used in statistical studies in an attempt to establish diagnostic 
sign patterns. Buhler et al,? in an effort to check the validity of the sign list, calculated 
the mean sign values from the original Rorschach protocols assembled in clinical groups. 
Mean values were obtained for the frequency or percentage of occurrence of each sign in 
each clinical group, measures of variability and reliability were reported on, and mean values 
weighted in standard deviation units were given. Although the signs were shown to be 
associated with clinical groups, they were inadequate for classifications of individual cases 
because of the blurring of the effects of the variations within each group. Thus Buhler et al 
felt that the Basic Rorschach Score could not be used in diagnosis. 

The Inspection Rorschach, offered by Monroe,'° is essentially a check-list device for re- 
cording the major quantitative and qualitative dimensions of the test. ‘‘Adjustment’’ or 
personality integration may be assessed by a single score; she warns, however, against the 
use of the score as an isolated predictive measure, arguing that the score is properly used 
only as an adjunct to other material. 

Harrower and Steiner’ devised a 10 point scale to discriminate between ‘“‘normal” and 
pathological reactivity. Kellman’ expanded Harrower’s “‘key number”’ scores to 22, adding 
some additional values found in the Klopfer-Kelly-Davidson system. 

Israel and Vinson,” using Fisher’s classic tea-tasting experimental design, studied 60 
neurotic boys and a control group of ‘‘normal’’ boys matched for age and intelligence. An 
experienced Rorschach worker was asked to blindly categorize the 120 records in four 
groups: “definitely neurotic,” ‘‘probably neurotic,’’ “probably normal,” and ‘definitely 
normal.’”’ The correlation’ between prediction and actual status was 0.17; hardly encourag- 
ing. The experiment was repeated with a second Rorschach “expert’’ with no better results. 

Cox’ rated these same 120 records, using Beck’s scoring categories with minor additions 
from Klopfer and Kelly. Twenty-five indices were selected from the much larger number 
and interrelated. Correlations were formed between these variables and the normal-neurotic 


TABLE | 


Categories Discriminating Between Schizophrenic Patients and Normal Controls 


1. No crude color 11. NoDW 

2. M greater than FM 12. No Plx 

3. FC greater than CF 13. NoCn 

4. M greater than Sum C 14. No Imp 

5. F % 20-55 15. No Per 

6. H + A greater than Hd + Ad 16. No ghosts, frightening figures, etc. 
7. P greater than 3 17. No masks 

8. DdS “% less than 10 18. No sex 

9. A % 30-50 19. No blood 
10. No (H) 20. No spiders, crushing, etc. 
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Fic. 1. Percentages of endorsements by schizophrenic patients and normal controls of 20 categories discrim- 


inating between them. 


dichotomy (the criterion). Five factors were reported as a result of this study. The multiple 
correlation between the factors scores and the criterion reached the respectable value of 
0.594 when all five factors were used, and 0.566 when only two were utilized. Cox con- 
cluded: ‘‘When the test [Rorschach] is tested by the orthodox statistical methods of factor 
analysis, discriminant function analysis, and so forth, it has a validity comparable to that 
of other more objective techniques.” 

Beck! stated that there is general agreement as to the significance of Rorschach variables 
when taken separately, but that it is not possible to describe the personality in terms of the 
interpretation of these variables. 

This study was undertaken in order to test the following hypotheses: (1) It is possible, 
on the basis of the interpretation of the Rorschach categories, to describe schizophrenic 
thinking, feeling, and behavior. (2) A score based on the responses to the Rorschach test 
will discriminate significantly between normal controls and schizophrenic patients. 
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RORSCHACH TEST RESPONSES THAT IDENTIFY SCHIZOPHRENIA 


TABLE II 


Mean and Variance of the Level of Function 
Level of function 


Controls Schizophrenics 
Number 30 30 
Mean 15.00 10.00 
Variance 4.97 6.25 
SUBJECTS 


Thirty patients were studied whose mental mechanisms, based on a psychiatric examina- 
tion, classified them as schizophrenic reactions. The mean age was 24.7 years, with a 
standard deviation of 6.0 years. Patients were equally divided as to sex. The mean I.Q. 
was 105.5, with a standard deviation of 15.0; 16 had the equivalent of a high school edu- 
cation, 11 had attended two or more years of college, and 3 had completed two or more 
years of postgraduate work. In the main, these patients were from the middle socioeco- 
nomic strata. 

The patient group was matched for age, sex, education, and socioeconomic status with a 
control group made up of subjects whose performance on objective psychological tech- 
niques did not differ significantly from those of men and women who, because of their 
ability and stability, had been recommended for occupational promotion and increased 
responsibility. 


METHOD 


The Rorschach test was given to both groups, following the administration and scoring 
recommended by Klopfer and Kelly.’ Twenty categories that discriminate between the 
groups are shown in table I. The percentages of endorsements by the two groups are shown 
in figure 1. The level of function is the sum of the categories that discriminate between 
normal controls and schizophrenic patients. The mean and variance of the level of func- 
tion of the two groups is shown in table II. 

The null hypothesis that these categories discriminate between the normal control and 
schizophrenic groups to an extent no greater than chance was tested by calculating t, using 
the formula for independent means, and was rejected. (t was calculated to be 3.81, signifi- 
cant at the 0.1 per cent level.) It is therefore argued that there is a significant difference 
between the means of the normal control and schizophrenic groups. 

The general agreement as to the significance of the Rorschach variables has already been 
noted. Based on the generally accepted interpretation of the categories of the Rorschach 
test that discriminate between normal controls and schizophrenic patients, it is found that 
schizophrenics demonstrate autistic thinking and blocking of the associative process. They 
also appear perplexed, impulsive, unstable, and emotionally labile, and affect tends to be 
inappropriate. They have difficulty thinking along the same lines as other people and are 


volume xxi, number 1, March, 1960 | 37 


AMD OUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 








VINSON 
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Schizophrenia Normal Control 





Fic. 2. Classification of 20 random- 
Schizophrenia 9 : ized protocols on the basis of a score 
significantly below the mean of the 
normal control group. 





RORSCHACH SCORE 


Normal Contrel 














critical and depreciating of others. A tendency to be arbitrary in their thinking and nega- 
tivistic in their behavior is noted. They tend to have unresolved conflicts over “‘emancipa- 
tion”’ and have difficulty handling aggressive impulses and sexual conflicts. Their environ- 
ment is perceived as threatening, and their guilt is projected. 

In order to test the hypothesis that a score (the sum of the Rorschach categories that 
discriminate between normal controls and schizophrenics) will identify schizophrenic think- 
ing, feeling, and behavior, 10 schizophrenics and 10 controls drawn from the same universe 
of patients and normal controls as the 30 schizophrenics and normal controls previously 
described, were studied. It was hypothesized that a score significantly below the mean of 
the normal control group would be likely to be that of a schizophrenic patient. These 
20 randomized protocols were classified on the basis of this score and the results are shown 
in figure 2: of the 20, 9 were returned as schizophrenic, 8 as normal controls, and in the 
remaining 3 cases, the two evaluations disagree as shown. To measure the consistency of 
agreement between the clinical diagnosis and the Rorschach score, the coefficient of colliga- 
tion (which yields a conservative estimate of association) was calculated. w was found to 
be 0.71, significant at the 0.1 per cent level. Therefore, there is an association between the 
Rorschach score and the clinical diagnosis. From this association it may be argued that 
the Rorschach score wil! agree with the clinical diagnosis significantly more often than 
would occur by chance. 


SUMMARY AND CONCLUSIONS 


Schizophrenic patients come from a different ‘‘universe”’ than do normal controls. It is 
possible to identify schizophrenic thinking, feeling, and behavior on the basis of a Ror- 
schach score that discriminates between normal controls and schizophrenic patients. There 
is essential agreement between the clinical and psychodiagnostic descriptions of schizo- 
phrenia. 

The Rorschach score may serve a useful function by promoting objectivity and repro- 
ducible Rorschach findings. This score may extend the usefulness of the Rorschach test by 
reducing the gap between experienced and less experienced Rorschach workers. In view 
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RORSCHACH TEST RESPONSES THAT IDENTIFY SCHIZOPHRENIA 


of the fact that a patient population is a function of many factors, the experiment de- 
scribed should be repeated in many settings. Only in this way will it be possible to accept 
the hypothesis that these findings characterize the ‘‘universe’’ of schizophrenia. 


RESUMEN 


Los pacientes esquizofrénicos proceden de un “‘universo”’ diferente al de los ‘‘controles”’ 
normales. Es posible identificar el pensamiento, los sentimientos y la conducta de los 
esquizofrénicos basandose en la puntuacidn de Rorschach que permite separar los pacientes 
esquizofrénicos de los controles normales. Existe un acuerdo esencial entre las descripciones 
clinicas y psicodiagndsticas de la esquizofrenia. La escala de Rorschach puede ser util 
por favorecer la objetividad y hacer reproducibles los resultados dados por esta escala. 
Los resultados obtenidos pueden ampliar la utilidad de la prueba de Rorschach aminorando 
las diferencias entre los investigadores experimentados y no experimentados que utilizan 
esta prueba. En vista del hecho de que una poblacidén de pacientes es una funcién de 
numerosos factores, el experimento descrito debe repetirse bajo muchos aspectos. Sdlo 
en esta forma sera posible aceptar la hipdtesis de que lo que se encuentre caracterizara 
el “‘universo” del esquizofrénico. 


RESUME 


Les malades schizophrénes viennent d’un “univers” différent de celui des témoins 
normaux. II est possible de reconnaitre le raisonnement, I’affectivité et le comportement 
du schizophréne en se fondant sur une échelle de Rorschach qui établit une distinction 
entre Jes témoins normaux et les malades schizophrénes. Les descriptions cliniques et 
psycho-diagnostiques de la schizophrénie s’accordent essentiellement. L’échelle de Ror- 
schach peut remplir une fonction utile en favorisant |’objectivité et en permettant la 
reproductibilité des résultats. I] est possible que cette échelle augmente I’utilité du test 
de Rorschach en diminuant l’importance des différences d’expérience que présentent les 
techniciens qui appliquent ces tests. Etant donné que la population de malades est fonction 
de bien des facteurs, il importe de répéter l’expérience décrite dans un grand nombre de 
cadres différents. C’est uniquement cette maniére de procéder qui permettra d’accepter 
I’hypothése que ces constatations représentent “‘l’univers’’ de la schizophrénie. 
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International Journal of Neurology Issued 


A new journal, International Journal of Neurology, began publication in December, 1959. 
It will be issued every three months, with world-wide distribution. The advisory board of 


journal consists of John F. Fulton, Théophile Alajouanine, Mario Gozzano, Alsop Riley, 


H. Houston Merritt, Sir Francis Walshe, Sir Russell Brain, and Raymond Garcin, and the 
editorial board of Victor Soriano, Melvin Yahr, Carlo Cazzullo, Pierre Passouant, and Clara 


B. de Soriano. 
Each number of the journal will be a symposium on a single subject written by distinguished 


rologists who will collaborate by invitation. Articles may be written in any of four lan- 
ges, English, French, German, or Spanish, with summaries in the three remaining 


languages. 
The first issue, which appeared in December, 1959, was a symposium on epilepsy contain- 


the following articles: 
“History of Focal Epilepsy,’”’ John F. Fulton. 
. “Physiopathology of Myoclonus,’”’ Mario Gozzano and R. Vizioli. 
. “Clinical Manifestations of Epilepsy,’’ Pierre Passouant. 
“Psychiatric Aspects of Epilepsy,’ Carlo Cazzullo. 
. “Electroencephalography of Epilepsy,’”’ Robert Aird. 
. “Medical Treatment of Epilepsy,” Melvin Yahr and H. Houston Merritt. 
. “Surgical Treatment of Epilepsy,’’ Joseph Ransohoff and Lawrence Pool. 


The subscription rate is $10 (United States) a year. Subscription requests should be sent 
to International Journal of Neurology, Calle Buenos Aires 363, Montevideo, Uruguay. 
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Manifest Anxiety and Hostility in “Criminally 
Insane” Patients 


Lee Miller,* Bernard Spilka,+ and Stephen Prattt 


GALESBURG, ILLINOIS; DENVER, COLORADO; AND LARNED, KANSAS 


It has been recognized that mental illness may frequently be one of the significant de- 
terminants of criminal behavior. Widely varying estimates of the incidence of psychic 
disorder among criminals have been presented by various investigators.'-* There are those 
who consider criminality essentially as the product of socially pathological environments,*: ® 
whereas others view it primarily as the result of deviant mental functioning.** Most 
current writers suggest that both factors exert their influences; however, to date apparently 
no satisfactory conceptualization of the interrelationships of these variables has been 
offered. 3 

The relationship of personality to criminal behavior may for heuristic purposes be divided 
into two subproblems: (1) The nature and function of criminal behavior within a personality 
that appears essentially normal, and (2) the nature and function of such antisocial ex- 
pression when it is associated with known mental pathology. If the second problem is 
adequately studied, it may suggest reasonable hypotheses to apply to the investigation of 
the first, and further aid in ordering the present heterogeneity of research trends and re- 
sults within a meaningful frame of reference. Although a considerable amount of specu- 
lative writing is available, the experimental approach has not as yet been seriously applied 
to this problem. The present investigation represents an attempt to initiate such objective 
research in this area. 


PROBLEM 


Foremost among personality factors hypothesized and found to be related both to criminal 
behavior and mental disorder are anxiety and hostility.*-""" These variables have been con- 
sidered especially pertinent in paranoid schizophrenia.”: ' Since a majority of persons 
classified as criminally insane fall into the category of paranoid schizophrenia,™“: ™ it was 
decided to study paranoid schizophrenics in the present investigation. It has been claimed 
and ostensibly demonstrated that paranoid schizophrenics and criminals exhibit more 
anxiety and hostility than normals or noncriminals.*: *." If criminality and paranoid 
schizophrenia are found in combination with each other in given persons, it might be 
hypothesized that such persons behave as they do because they possess more anxiety and 
hostility than noncriminal paranoid schizophrenics. Our study thus attempted to assess 


* Galesburg State Hospital, Galesburg, Ill. 
t University of Denver, Denver, Colo. 
¢ Larned State Hospital, Larned, Kan. 
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this hypothesis by comparing matched groups of paranoid schizophrenics; one group had 
committed criminal acts, and the other had not become invoived with the law. 

The view that the criminally insane may differ significantly from noncriminal psychotics 
primarily in the intensity of anxiety and hostility must be modified by reference to the 
nature of the criminal behavior. Obviously neither the expression of anxiety or hostility 
can be regarded as unitary. It has frequently been shown that anxiety may be manifested 
through somatic, behavioral, or feeling-tone outlets, among others,'® whereas hostility has 
been described as being expressed through extrapunitive, intropunitive, impunitive, and 
projective modalities.'7 Since criminal behavior by definition implies overt behavior, it 
may reasonably be hypothesized that the manifestations of anxiety and hostility among 
criminal paranoid schizophrenics will tend to be externalized rather than internalized. In 
other words, these patients should tend to manifest overt behavioral rather than somatic 
or feeling-tone expressions of anxiety, and likewise should also evince more extrapunitive 
and projective manifestations of hostility than noncriminal paranoid schizophrenics. Con- 
versely, noncriminal paranoid schizophrenics may demonstrate more of the internalized 
forms of anxiety and hostility mentioned before than do their criminal counterparts. 


METHOD 


Subjects. Fifty-two male patients diagnosed as paranoid schizophrenics at the Larned 
State Mental Hospital, Larned, Kan., served as subjects. These patients were divided 
into two groups of 26 members each. One group was composed of individuals who had 
been legally classified as criminally insane in view of the fact that their criminal behavior 
was associated with a coexisting psychotic state that was considered to meet the criterion 
of the McNaughten rule.* Most of the patients in this group had been convicted of murder 
and/or other felonies. The second group consisted of 26 patients diagnosed as paranoid 
schizophrenics who had no history or record of having committed criminal acts (the non- 
criminally insane group). All the patients were volunteers for this study, and as observed 
at the time of their selection and during the experiment none were uncommunicative or 
out of contact with reality. The two groups were matched as to age, length of institutionaliza- 
tion, and intelligence (1.Q.) as estimated by the comprehension, vocabulary, and similarity 
subtests of the Wechsler-Bellevue Intelligence Scale, Form I. The basic data for the two 
groups are presented in table I. 

Tests. Anxiety was measured by use of the Taylor Manifest Anxiety Scale.'* In addition, 
three scales developed by Spilka and Siegel'® were employed to assess the direction of mani- 
fest anxiety. These were designed to differentiate among somatic, behavioral, and feeling- 
tone manifestations of anxiety. 





* The McNaughten rule or test is “a legal principle defining criminal responsibility in the case of the insane 
or mentally deficient. It holds that a person is not excused from criminal liability except upon proof that he 
was under such defect of reason as not to know the nature and quality of his act, or that the act was wrong.” 
H. B. Bagby, and A. C. Bagby, A Comprehensive Dictionary of Psychological and Psychoanalytic Terms, New 
York, Longmans, Green & Co., 1958. 
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ANXIETY AND HOSTILITY IN “CRIMINALLY INSANE” PATIENTS 


TABLE I 
Description of Total Criminally Insane and Non-Criminally Insane Groups Using 
the Mann-Whitney Test of Significance 


Range Median Mean SD* ut pe 
Age 
Criminally insane 23-63 39.5 42.46 12.53 1.03 
Non-criminally insane 22-59 46.5 44.42 0 44 
1.Q. 
Criminally insane 74-127 100.0 97.31 14.04 0.14 
Non-criminally insane 66-137 92.5 06.46 
Time in institution, years 
Criminally insane 1-17 2.3 5.38 $.27 1.81 - 
Non-criminally insane 1-16 3.5 4.92 4.28 


N = 26/group. 

* Standard deviation of the scores for each group. 

+ Statistic resulting from the Mann-Whitney test. 
t Probability level of U; not significant in any case. 


Hostility measures utilized were the Siegel Manifest Hostility Scale,*’ three scales de- 
signed to assess intropunitive, projective, and extrapunitive hostility construed by Siegel 
et al,!° and the Buss-Durkee Hostility Inventory.**: ** The lie scale of the Minnesota Multi- 
phasic Personality Inventory was used to detect evident attempts to bias the data. Sub- 
jects were divided into small groups of 5 to 10 patients. The tests were administered to 
each group separately in classrooms at the hospital. The procedure was carried out in an 


informal and permissive manner. 


RESULTS 


Because of the difficulties encountered in meeting assumptions underlying parametric 
tests, the Mann-Whitney test! was utilized to evaluate all differences. Two-tailed tests 
of significance were computed. 

As a precaution, subjects who attained Minnesota Multiphasic Personality Inventory 
lie scale scores of 8 or more were separated and contrasted with those in their group who 
has lie scale scores of 7 or less. Eight members of the criminally insane group and 4 of the 
non-criminally insane group scored high on this scale. No significance was obtained be- 
tween the two groups in relation to the proportion of high lie scorers. Also, though no 
significant differences were obtained between the high and low lie scorers within the non- 
criminally insane patient group, six of the nine comparisons computed for the criminally 
insane group revealed significance at less than the 0.05 level. In all cases the high lie group 
attained significantly lower anxiety and hostility scale scores than the low lie group. A 
comparison of the two high lie and low lie groups with each other, however, failed to reveal 
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significance on any of the measures. It was thus decided to compare the total criminal 
and noncriminal patient groups without regard to the lie scale scores. Table II presents 
the comparative data for the two groups. It may be seen that none of the comparisons 
attained statistical significance. 


DISCUSSION 


The findings obtained raise a number of questions pertinent to research of this nature. 
An observation warranted by these data, which is corroborated by other studies employing 
the Taylor Manifest Anxiety Scale,'*:*°: ** is that considerable variation is found among 
various psychotic groups as to their mean manifest anxiety scale scores. The average 
performances for the groups studied here appear to be well within the range of scores ob- 
tained by normals. This finding, plus other similar results reported, suggests a need to 
examine at least two possible confounding factors when such tests are applied to hospital 
populations, namely, length of institutionalization and therapy. It is possible that a period 
of institutionalization, with its attendant care and personal interest on the part of staff 
members, may notably reduce the patient’s anxiety and hostility. The two groups studied 
here may still evidence differences in these variables, but the differences may be too small 
to be reliably detected by gross measures and/or the use of relatively small samples. To 
date, there apparently has been no systematic investigation of changes in personality as a 
function of length of hospitalization. 

It must be recognized that, although none of the patients studied here had ever received 
any psychotherapy, all had received or were currently undergoing drug therapy as well as 
recreational and occupational therapy. No major differences in treatment between the 
two groups were apparent, but there is the possibility that any of these procedures, es- 
pecially that involving drugs, may have served to reduce manifest anxiety and hostility 
to a group equating level. 

There is the meaningful consideration that all of the measures employed need further 
validation and refinement. Some have been fairly widely used, and others virtually not 
at all. 

It is possible that the variable of impulse control may have operated to counter mani- 
festations of hostility and anxiety. In other words, even though the two groups studied 
may manifest equal amounts of hostility or anxiety, it may be that the controls of the 
criminal group are the weaker. At present, it is difficult to conceive how one might ob- 
jectively assess such controls. 

In addition to the factors discussed, Karpman* introduces a very basic consideration 
relative to the relationship of criminal behavior and psychodynamics. He suggests that 
the commission of a criminal act is more a function of a deviant mental condition in general 
than any specific additional characteristics. He writes that “the criminal is not a type by 
himself, but an extension of a great variety of ‘human, all too human’ types to be found 
wherever human beings exist.’ Others*:!° have also advanced the position that major 
personality differences do not exist between those who commit criminal acts and those 
who do not. Though in the present study it would not be statistically possible to prove the 
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null hypothesis, the operational findings would indicate that no demonstrable differences 
were obtained on the dimensions as assessed. Pragmatically, this obviates the prevailing 
rationale for isolating and dealing punitively with the criminally insane as prisoners rather 

TABLE II 
Comparison Between the Total Criminally Insane and Non-Criminally Insane Groups 
Using the Mann-Whitney Test of Significance 
Range Median Mean S.D.* ut pt 
Taylor Manifest Anxiety Scale 
Criminally insane 2-36 12 13.8 9.29 +0. 54 
Non-criminally insane 2-29 10.5 13.5 8.01 
Somatic anxiety 
Criminally insane 1-7 3 3.34 2.06 +0.10 
Non-criminally insane 10-9 3 3.3 2.87 
Behavioral anxiety 
Criminally insane 0-13 5 6.03 3.36 +-0.26 
Non-criminally insane 2-14 6 6 3.04 
Feeling-tone anxiety 
Criminally insane 1-12 4.5 5.38 3.28 —1.09 
Non-criminally insane 1-12 5 5.26 3.17 
Siegel Manifest Hostility Scale 
Criminally insane 2-31 14 5.15 6.97 —0.33 
Non-criminally insane 1-37 13. 14.96 7.96 
Extrapunitive hostility 
} Criminally insane 1-26 12.5 12.15 6.19 —(0.27 
Non-criminally insane 4-32 10.5 12.30 6.63 
Intropunitive hostility 
Criminally insane 1-9 35 3.8 2.08 +0.51 
Non-criminally insane 0-10 3.35 4.3 2.55 
} Projective hostility 
Criminally insane 0-7 2 237 1.82 +0.21 
Non-criminally insane 0-8 2 3.15 2.68 
Buss-Durkee Hostility Inventory 
Criminally insane 11-52 24.5 27.19 7.76 +0.29 
Non criminally insane 8-47 24.5 24.69 7.30 


N= 26/group. 

* Standard deviation of the scores for each group. 
t Statistic resulting from the Mann-Whitney test. 
t Probability level of U; not significant in any case. 
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than patients. It is possible that in the future more sensitive instruments or more refined 
sampling and design will eventually demonstrate subtle differences psychodynamically 
between patients with and without criminal charges. If such differences are then delineated, 
they could in turn be used to initiate appropriate differential treatment procedures for the 
two groups. However, present findings argue against labeling these patients ““dangerous”’ 
and excluding them from the psychiatric treatment program. 

Research with criminally insane patients is in its infancy. The personality variables 
that relate to antisocial behavior among psychotics, if any, have not been identified. The 
fact that both qualitative and quantitative considerations further confound the picture 
calls for a wide variety of investigative techniques. There is a basic need to examine both 
the similarities and differences among groups such as those dealt with here in terms of 
both psychodynamics and broader sociocultural determinants of behavior. The present 
study suggests clearly, however, the need for systematic investigation of such variables as 
one means of increasing our understanding of psychopathology and criminal behavior. 


SUMMARY AND CONCLUSIONS 


This study attempted to assess hypothesized differences between criminal and non- 
criminal hospital patients, all of whom were diagnosed as paranoid schizophrenics. Fifty- 
two volunteer subjects from the Larned State Hospital, Larned, Kan., served as subjects. 
Twenty-six were noncriminal paranoid schizophrenics, and 26 were paranoid schizophrenics 
with criminal charges against them. It was hypothesized that the criminal group would 
manifest more anxiety and hostility in general, and specifically more externalized and 
overt behavioral expressions of these variables, than would the noncriminal subjects. Sta- 
tistical significance of the differences between the two hospital groups was not obtained. 
Possible rationale and implications of the findings are discussed. They suggest additional 
considerations that need to be incorporated in the experimental design of future research 
concerned with the relationships among personality, psychopathology, and criminal behavior. 


RESUMEN 


En este estudio se trata de evaluar las diferencias hipotéticas entre los pacientes hospi- 
talizados criminales y no criminales, diagnosticados como esquizofréniccs paranoicos. Se 
emplearon en el estudio 52 voluntarios del Larned State Hospital, Larned, Kansas. Vein- 
tiséis eran esquizofrénicos paranoicos no criminales y 26 esquizofrénicos paranoicos criminales. 
Se sento la hipsdtesis de que el grupo criminal manifestaria, en general, mas ansiedad y hostili- 
dad y, especificamente, manifestaciones mds exageradas y exteriorizadas de la conducta que 
los sujetos no criminales. No se obtuvieron datos estadisticos de significacién sobre las 
diferencias entre los dos grupos de pacientes hospitalizados. Se discuten el posible concepto 
racional y las implicaciones de los hallazgos hechos. Estos sugieren la necesidad de nuevas 
consideraciones que deben tomarse en cuenta al realizar futuras investigaciones experi- 
mentales sobre la personalidad, psicopatologia y conducta criminal. 
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RESUME 


L’objet de cette étude était d’évaluer les différences possibles entre des sujets hospitalisés, 
d’une fart criminels et d’autre part non criminels, tous classés comme schizophrénes para- 
noiaques. Cinquante-deux volontaires du Larned State Hospital, Larned, Kansas, ont servi 
de sujets. Vingt-six étaient des schizophrénes paranoiaques non criminels et 26 étaient des 
schizophrenes paranoiaques accusés d’actes criminels. L’étude se fondait sur I’hypothése 
que les sujets du groupe criminel manifesteraient dans l’ensemble plus d’anxiété et plus d’hos- 
tilité que les sujets non criminels et, plus particuli¢rement, extérioriseraient ces variables par 
leur comportement manifeste. Aucune différence d’importance statistique n’a été révélée 
entre les deux groupes. Les auteurs analysent les raisons et les conséquences de ces résultats. 
Ils envisagent la nécessité d’introduire de nouveaux éléments dans le cadre expérimental des 
recherches futures concernant les rapports réciproques de la personnalité, de la psychopath- 
ologie et du comportement criminel. 
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Meetings of the American Academy for Cerebral Palsy 


The American Academy for Cerebral Palsy held its Thirteenth Annual Meeting in Los 
Angeles, Calif., at the Statler-Hilton Hotel, November 30-December 2, 1959. The newly 
elected officers are as follows: 


Raymond R. Rembolt, M. D., President 
University Hospital-School 

lowa City, Iowa 

George W. N. Eggers, M. D., President-Elect ) 
2201 Market Street 

Galveston, Texas 

Herman Josephy, M. D., Vice President 
5815 N. Sheridan Road 

Chicago 40, Ill. 

Joseph D. Russ, M. D., Secretary 

1520 Louisiana Avenue 

New Orleans 15, La. 

Samuel B. Thompson, M. D., Treasurer 
5220 W. Markham 





Little Rock, Ark. E 

i 

The Fourteenth Annual Meeting of the American Academy for Cerebral Palsy will be held ; 
in Pittsburgh, Pa., at the Penn-Sheraton Hotel, October 5-8, 1960. I 
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Commission for Neuropathology of the World 
Federation of Neurology Founded 


The Commission for Neuropathology of the World Federation of Neurology was founded 
at the invitation of Dr. Ludo van Bogaert, President of the World Federation of Neurology, 
in the Hépital de la Salpétri¢re in Paris on October 24, 1959, and held its first meeting the same 
day. Present at this meeting were Dr. van Bogaert, Dr. Pearce Bailey, Secretary-General 
of the World Federation of Neurology, and the following neuropathologists, who became 
constituting members of the commission: J. Bertrand, France; E. Christensen, Denmark; 
P. B. Diezel, Germany; W. Girard, France; W. Haymaker, United States; A. C. Loken, 
Norway; F. Liithy, Switzerland; W. H. McMenemey, Great Britain; E. Osetowska, Poland; 
G. Peters, Germany (absence excused); F. Seitelberger, Austria; P. Sourander, Sweden; 
J. O. Trelles, Peru; and W. J. C. Verhaart, the Netherlands. 

Dr. Seitelberger was elected secretary of the commission. 

The commission claims independence for neuropathology as a proper medical discipline 
and emphasizes the necessity of independent positions for full-time neuropathologists. 
Therefore it will examine the situation of neuropathology and neuropathologists ir different 
countries and consider action suitable for the protection of their basic interests. The com- 
petence of neuropathology in international congresses of the different neurological disciplines 
is to be realized in an appropriate way. 

The commission is also interested in the preservation and care of valuable neuropathologi- 
cal collections in different places. Its aim will be to make it possible for all interested scient- 
ists to use these collections. 

One of the main tasks of the commission will lie in the promotion of scientific activities of 
neuropathology. For this purpose it proposes exchange of information and arrangement 
of personal contacts within the field of neuropathology, as well as with related and basic 
scientific disciplines, in order to ensure the use of methods that are necessary for certain 
investigations. 

Finally, the commission is to be a consultative instrument within the World Federation 
of Neurology, e. g., for the advance of important projects of investigation. 


After a thorough discussion, the publication of an international journal of neuropathology, 
to be issued in several languages, was decided upon. 


Dr. Seitelberger will endeavor to keep the various medical journals informed about the 
activities of the commission, and welcomes all relevant suggestions from colleagues interested 
in this project. Inquiries should be addressed to Dr. Seitelberger at the commission’s per- 
manent secretariat at the Institute of Neurology of the University of Vienna (Obersteiner 
Institut), Schwarzspanierstrasse 17, Vienna 9, Austria. 
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FOREWORD 


The purpose of the QuarTERLY Review oF PsycHiATRY AND Neuro tocy is to present 
promptly brief abstracts, noncritical in character, of the more significant articles in the 
periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following general headings: 


PSYCHIATRY 


. Administrative Psychiatry and Legal Aspects 
of Psychiatry 
. Alcoholism and Drug Addiction 


_ 


to 


. Anatomy and Physiology of the 


NEUROLOGY 


. Clinical Neurology 


Nervous 
System 


3. Biochemical, Endocrinologic, and Metabolic 3. Cerebrospinal Fluid 

Aspects 

joa “a ” 4. Convulsive Disorders 
G ee siununed 5. Degenerative Diseases of the Nervous System 

: plains re 6. Diseases and Injuries of the Spinal Cord and 

6. Heredity, Eugenics, and Constitution Peripheral Nerves 
7. Industrial Psychiatry 7. Electroencephalography 
8. Psychiatry of Childhood 8. Head Injuries 
9. Psychiatry and General Medicine 9. Infectious and Toxic Diseases of the Nervous 
10. Psychiatric Nursing, Social Work, and Mental System 

Hygiene 10. Intracranial Tumors 
11. Psychoanalysis 11, Neuropathology 
12. Psychologic Methods . 
os Shntaddel 12. Neuroradiology 

. Psychopatholo; 
sietact al 13. Syphilis of the Nervous System 

14. Treatment 

a. General Psychiatric Therapy 14. Treatment 

b. Drug Therapies 15. Book Reviews 

c. Psychotherapy 

d. The “Shock” Therapies 16. Notes and Announcements 








In fields which are developing as rapidly as are psychiatry and neurology, it is obviously 
impossible to abstract all the articles published—nor would that be desirable, since some 
of them are of very limited interest or ephemeral in character. The Editorial Board en- 
deavors to select those which appear to make a substantial contribution to psychiatric 
and neurologic knowledge and which promise to be of some general interest to the readers 
of the Review. Some articles, highly specialized in character, or concerning a subject 
already dealt with in an abstract, may be referred to by title only at the end of the respec- 
tive sections. 

A section entitled INTERNATIONAL Recorp oF PsycHIATRY AND Neuro ocy is included 
at the beginning of the journal. The Record Section consists of advanced clinical and 


experimental reports. 
The Psychiatry and Neurology Newsletter was compiled by Dr. Peter A. Angelos. 
The Editorial Board at all times welcomes the suggestions and criticisms of the readers 


of the Review. 


Winrrep Overnotser, M.D. 
Editor-in-Chief 








Psychiatry and Neurology 
NEWSLETTER 


STUDY OF MENTAL ILLNESS AND THE LAW: The American 


Bar Foundation is undertaking a large-scale study con- 
cerning mental illness and the law with an $89,000 grant 
from the National Institutes of Health. Stephen S. 
Chandler, Chief Judge of the U. S. District Court in 
Oklahoma is chairman of the committee set up for this 
study, and Judge David Bazelon is one of his committee 
members. The following American Psychiatric Association 
members are psychiatric consultants to the committee: 

A. E. Bennett, Paul Hoch, Francis Gerty, Philip Roche, 
Winfred Overholser, Karl Menninger, Karl Bowman, Raymond 
Waggoner, and Gene L. Usdin. 





EXISTENTIAL PSYCHOTHERAPY: A conference on existential 


psychotherapy was held December 13, 1959, at the John B. 
Murphy Memorial Auditorium, American College of Surgeons, 
Chicago, Ill. It was attended by, among others, Dr. 
Viktor Frankl of Vienna, Austria; E. A. D. E. Carp of Ley- 
den, Holland; and Dr. Jordan Scher. Dr. Scher is planning 
to publish a journal on the subject; inquiries about 

f the journal should be sent to Dr. Scher at 679 North 

i Michigan Avenue, Chicago, I1l. 





' EXAMINATIONS OF THE AMERICAN BOARD OF PSYCHIATRY 
AND NEUROLOGY, INC.: The dates for the 1960 examinations 


are as follows: San Francisco, Calif., March 14 and 15, 
1960; Chicago, Ill. (child psychiatry), April 25 and 26, 
1960; New York, N. Y., December 12 and 13, 1960. 











ENGLISH CONFERENCE ON MENTAL DEFICIENCY: The 

: American Association on Mental Deficiency, the Royal Medico-— 
! Psychological Association, and the British National Asso- 

| ciation for Mental Health will hold a second International 
Conference on the Scientific Study of Mental Deficiency. 

i 





The meeting will be in London and will deal with the latest 
medical, psychological, social, educational, and adminis- 
. trative developments in the field. It is open to all 
professional workers. The meeting will take place about 
a week before the meetings of the World Federation for 
Mental Health in Edinburgh (August 7-12). All those 
interested in attending should write to Harvey A. Stevens, 


_ 








Chairman, Conference Committee, 301 Troy Drive, Madison 4, 
Wis. 


MEDICAL PSYCHOLOGY FOR GENERAL PRACTITIONERS: Since 


last April, Beth Israel Hospital in Boston, Mass., with the 
aid of a grant from the National Institute of Mental 

Health, has been conducting five courses of theoretical 

and clinical work in medical psychology for general prac-— 
titioners, internists, pediatricians, and other specialists. 
Dr. Grete L. Bibring is directing it, with Drs. Henry 
Wermer, Malvina Stock, Cecil Mushatt, Richard E. Cutler, 
Henry G. Altman, N. Zinberg, R. Kahana, E. Payne, Jr., 

Max Wool, and others. Inquiries concerning these courses 
should be addressed to R. J. Kahana at Beth Israel Hospital. 





AN AID IN REVIEWING STATE MENTAL HEALTH AND HOS- 
PITAL PROGRAMS: A pamphlet entitled Fifteen Indices, which 
can be very useful as a rough guide to compare relative 
progress among the states in terms of expenditures on mental 
health and hospital programs, is available for $2.00 from 
the American Psychiatric Association's Central Office, 
1700 18th Street, N. W., Washington 9, D. C. It is pub- 
lished by the A.P.A.-National Institute of Mental Health 
Joint Information Service. The data have been brought up 











to date and in general indicate that, although appropri- 
ations for mental health tend to increase yearly, in many 
states the relative slice of the tax dollar channeled into 
mental health decreases. 


PSYCHIATRY FOR GENERAL PRACTITIONERS: A monthly 
newspaper called Factor, informing physicians of current 
developments in psychiatry, neurology, and related fields 
of medicine, is being published by the Professional News 
Bureau, 65 East 55th Street, New York 22, N. Y., and is 
supported by advertising from several pharmaceutical 
houses. It proposes to cover the principal scientific 
meetings in psychiatry and neurology and to consolidate in 
a single, objective, and readable publication the many 
advances in psychiatry that should be reaching all doctors. 
It will be sent to all psychiatrists and general prac-— 
titioners throughout the nation. 





SOCIAL SCIENTISTS IN MEDICINE: A program to promote 
collaboration between the social and medical sciences was 
recently inaugurated at Duke University, headed by the 
chairmen of the Departments of Sociology and Psychiatry. 
Four new faculty members will hold joint appointments in 
both departments to carry out the program. 
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psychiatry 


ADMINISTRATIVE PSYCHIATRY AND 
LEGAL ASPECTS OF PSYCHIATRY 


1. Antisocial Character Disorder: Its Etiology and Relationship to Delinquency. SIDNEY 
BERMAN, Washington, D.C. Am. J. Orthopsychiat. 29:612-621, July, 1959. 


Delinquency refers to a wide disparity of syndromes. One of these is the antisocial charac- 
ter disorder. It may occur in youngsters of any family regardless of the socioeconomic level. 
There is no decisive evidence that these children are victims of a constitutional or hereditary 
defect. Rather, they are subject to specific traumatic series of events beginning approxi- 
mately at the end of the first year of life and the beginning of the second year. The origin 
is in a uniquely pathological type of defective mother-child relationship. The mother may 
be ineffective in spite of the best intentions, indifferent, or cruel. She is inconsistent, giving 
of the nonessentials and not regulating the child’s behavior in regard to the essentials. This 
inconsistency occurs with weaning, regulating motor activity, and toilet training. A seduc- 
tion-frustration dichotomy is created by her. The father, if present, also contributes to the 
disordered behavior. Since these mothers are unable to supply and regulate the needs and 
action patterns of the child, he feels an unmitigated hatred towards her. However, this 
becomes projected onto the world about him as the prevailing affective response. He will 
take from and defy the world without guilt or remorse. His later developmental phases 
are not supported favorably because of this earlier basic disturbance in development as 
well as continuing adjustment problems. The first sign of trouble usually occurs at the 
first crucial stage of socialization when the child starts school. He soon presents learning 
problems, becomes a truant, and engages in minor delinquent acts. The characteristics of 
these infantile experiences have a more sizable part than we realize in affecting the child’s 
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future development. There is no short or easy road to the treatment goal, the socialization 
of these children. Treatment must be oriented to the factors causing the disorder and must 
include the family, especially the mother. Effective methods of early detection and preven- 
tion need to be developed. This implies evolution of a specific type of social psychiatry that 
brings child-rearing and treatment principles into the home to support the basic process of 
socialization, that is, a harmonious parent-child relationship devoid of unmitigated hate. 
12 references.—Author’s abstract. 


2. Durham plus Five Years: Development of the Law of Criminal Responsibility in the 
District of Columbia. ANDREW S. WATSON, Ann Arbor, Mich. Am. J. Psychiat. 116:289- 


297, Oct., 1959. 


This paper reviews the experience with the pleas of insanity in the District of Columbia, 
following the historic Durham decision. It sets forth the critics’ dire predictions about 
Durham and documents what in fact happened under this rule. Since 1954, there has been 
much development in the interpretation and clarification of the rule for responsibility, 
questions abeut competency to stand trial, and the nature of psychiatric expert testimony as 
well as its evidentiary weight. When a judge may direct a verdict of not guilty by reason of 
insanity, the nature of the privileged communication of a patient hospitalized for psycho- 
therapy or for diagnosis and the nature of the commitment that follows a finding of not 
guilty by reason of insanity have also been elucidated. From the evidence now accumulating 
in the District of Columbia, it appears clear that a broadened definition of criminal respon- 
sibility has resulted in the more efficient judicial disposition of mentally ill criminal offenders, 
and has not created the legal pandemonium anticipated by many. 18 references.—Author’s 


abstract. 


ALCOHOLISM AND DRUG ADDICTION 


3. Occupational Therapy Contributions in the Treatment of the Alcoholic. JANE WELSH, 
Boston, Mass. Am. J. Occup. Therapy 13:157-161, July—Aug., 1959. 


This article attempts to sketch the general socioeconomic and psychodynamic picture of 
the approximately 4,000,000 compulsive drinkers found on the skid rows of American cities. 
A historical review of various treatment efforts is summarized and leads into a detailed 
description of the rehabilitation program now in operation at Long Island Hospital in 
Boston, Mass. It is felt that the therapeutic-community approach to the problem should 
be more effective than the time-consuming traditional psychoanalytic approach. Occupational 
therapy is an integral part of this community, and its two main assistive functions of therapy 
and diagnosis are described. The Long Island Hospital is unique in that it provides an 
organized voluntary program that gradually and systematically attempts to reintegrate the 
alcoholic into society as a contributing member. However, if the individual fails he may still 
return to the hospital and to the program an infinite number of times to continue trying for 
greater insight and self-control. Some have finally experienced success after as many as 
8 to 10 times on the program. The rate of real cure (12 per cent), in the sense of never taking 
another drink, appears low in our present state of knowledge. However, with a larger per- 
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centage (25 to 30 per cent), a definite improvement without total abstinence can be noted, 
even if this implies permanent dependence upcen the hospital. These people are off the street, 
and their drinking is controlled. Many are also working, and living either in Boston or within 
the protection of the hospital. Improvements may be noted in social reintegration, recapture 
of lost values, improved work habits, attempts to reintegrate with their families, and finally 
increased spacing between drinking bouts as the need gradually lessens. A few individuals 
appear to have the situation well under control and are leading independent lives away from 
the hospital. 6 references..—Author’s abstract. 


4. The Physiological Basis of the Treatment of Delirium Tremens. HENRY KRYSTAL, Detroit, 
Mich. Am. J. Psychiat. 116:137-147, Aug., 1959. 


A series of 700 patients with delirium tremens were studied upon admission to the Detroit 
Receiving Hospital. The studies in 45 cases included determinations of certain electrolyte 
levels of the serum such as sodium, chlorides, potassium, and magnesium. The patients 
were also evaluated psychiatrically, including social and psychological work-ups. The 
examinations showed a large number of physical illnesses present in these patients. Leading 
were peptic ulcerations and gastritis (40 per cent), infections (25 per cent), traumatic injury 
(25 per cent), and liver disease (12 per cent). The findings of the electrolyte determinations 
showed frequent deficiencies of water, salt, chlorides, and magnesium. These were thought 
to be caused by inadequate food intake, vomiting, and abnormal response to stress. 

One of the significant stresses active in the precipitation of delirium tremens was thought 
to be the pharmacothymic crisis, related to loss of the effect of alcohol in relieving the patient’s 
anxiety and depression. Delirium was therefore thought to be not a specific illness but a 
syndrome caused by varied intensities of the following problems: (1) Water deficiency, 
(2) salt deficiency, (3) magnesium deficiency, (4) inability to wall off invading organisms, 
(5) brain swelling, and (6) the pharmacothymic crisis. In view of the fact that the lack of 
electrolytes was accompanied by poor inflammatory responses, as well as some other clinical 
indications, it was assumed that the alcoholic responds abnormally to stress by having ade- 
quate antiflogistic glucocorticoids and deficient proflogistic mineral corticoids. Recom- 
mendations for therapy included: (1) The recognition and specific therapy of electolyte, 
water, and vitamin lacks, (2) use of desoxycorticosteroid or Glycyrrhiza (cortisone was con- 
sidered contraindicated), (3) the de-emphasizing of sedatives (and especially paraldehyde) 
and stressing of psychotherapeutic management, which helps the patient to re-establish his 
reality testing vis-a-vis his aggression. 45 references. 7 figures._Author’s abstract. 


5. Psychotherapy of Alcoholism. FREDERICK LEMERE, Seattle, Wash. J.A.M.A. 171:266- 
267, Sept. 19, 1959. 


The psychotherapy of alcoholism requires a definitive approach to the special problems 
posed by this disease. The therapist must have an informed, noncritical, and genuine 
interest in helping these patients overcome their drinking problem. The patient must 
first be convinced that he has a drinking problem. Sometimes this takes many years of 
patient and persistent medical care, but without pressure. He must be educated as to the 
necessity of total abstinence, since this is the only possible solution for a drinking problem. 
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Next, he must be motivated to want to stop drinking. This may often be brought about 

through the doctor-patient relationship. Only then can he be helped to sobriety and the 

solution of some of the more deeply seated factors that have contributed to his alcoholism. 
-Author’s abstract. 


CLINICAL PSYCHIATRY 


6. The Incidence of Mental Disease Among Refugees in Norway. L. EITINGER, Oslo Norway. 
J. Ment Sc. 105:326-338, April, 1959. 


At the end of the war there were about 140,000 displaced persons in Norway. Most of 
them returned to their homelands, but some refused to go back and preferred to stay here, 
partly for political and partly for personal reasons. In addition to this group that remained, 
Norway accepted refugees from the DP camps in Germany, mainly those who were disabled 
in one way or another and therefore had been rejected by many screening commissions from 
other countries. Most of the studies concerning the average incidence of mental] disease 
show that it seems to be higher among migrants than among the native Norwegian population. 
There is, however, a basic difference in both free choice and motivation in the emigrant and 
the refugee. (One could assume that the postwar refugees had a free choice, but, if the actual 
circumstances are considered from a practical point of view, it is apparent that there is almost 
no free choice left in the emigration from the DP camps.) 

The author’s material comprises all postwar refugees who were treated in Norwegian 
psychiatric departments or hospitals from January 1, 1946, to December 31, 1955. The 
“average refugee population’’ was 1879 persons, of whom 60 became psychotic during the 
observation period, i. e., 3.19 per cent. For males the frequency is 3.53 per cent, and for 
females 2.16 per cent. The frequency of schizophrenias is slightly less than five times 
greater than would be expected of a matched Norwegian population, and that of reactive 
psychoses is nearly 10 times greater. 

The development of the schizophrenic process seems to be mainly based on the premorbid 
constitution, and schizophrenia, either existing or incipient, seems to be a factor that influences 
the migration tendency. The symptomatology is in the beginning tainted by the prevailing 
situation, but in the course of the disease the typical schizophrenic symptoms break through 
and dominate the picture. More than 40 per cent of the patients in reactive states fell ill 
during the first year and about 65 per cent during the first three years after the end of the 
war (or arrival in Norway). The actual situation and the experiences of the war and the post- 
war time can be traced as causal factors. The question as to whether the incidence of mental 
disease is greater among refugees than among a matched settled average population can be 
answered in the affirmative, and with a result that leaves no room for doubt. This is in 
complete agreement with earlier investigations. It is generally assumed that the reason for 
this higher incidence is either a priori, that is, a higher incidence of psychosis in the refugee’s 
native land or his premorbid personality, or the mental and physical stress during the interval 
between the uprooting and the outbreak of the disorder. The investigation undertaken 
here does not offer any solution to the problem of premorbid personality or external stress 
but points clearly in the direction of an interplay of both these factors. The result of the 
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investigation may thus be said to be in agreement with the classical formula in Norwegian 
psychiatry: not “either, or” but “both, and.”—Author’s abstract. 


7. The Office Management of Psychiatric Problems. Psychiatry in the Physician’s Office. 
WILLIAM B. TERHUNE, New Canaan, Conn. M. Ann. District of Columbia 28:305-311, 


June, 1959. 


Most psychiatric care must be given by skilled, psychiatrically trained general practitioners 
if millions of emotionally disturbed patients are to be helped. The nonpsychiatric physician 
has an enviable opportunity to treat psychoneuroses before they are full blown. Indications 
for referral to a psychiatrist include the psychoses, deep depressions, suicidal reactions, 
and severe alcoholism. Re-education is a form of brief psychotherapy employing ventilation, 
suggestion, persuasion, support, activation of personal assets, scheduling of activities, 
intellectual stimulation, and teaching of spiritual values. Functional nervous disorders 
figure so largely in everyday medicine that the physician who acquires skill in re-education 
finds redoubled satisfaction in his practice.—Author’s abstract. 


8. Family Patterns of Illness: The Effect of Psychoneurosis in the Parent upon IIlness in 
the Child. CAROL Ww. BUCK AND KATHERINE B. LAUGHTON, Ontario, Canada. Acta 
psychiat. et neurol. Scandinav. (part 2) 34:165-175, 1959. 


The possible influence of psychoneurotic illness in the parent upon the health of the child 
was investigated by using longitudinal family records of physician-attended illness obtained 
from a comprehensive health insurance plan in a Canadian city. The 65 families studied 
came from a 5 per cent random sample of subscribers to the medical care plan, and were all 
the families in this sample with dependent children and with parental illness records available 
for a period of at least five years. Families were classified according to the presence or absence 
of a psychoneurotic diagnosis in the illness history of each parent. 

An excessive incidence of all types of illness was found among children of psychoneurotic 
mothers, but no such excess was observed when only the father had a history of psychoneuro- 
sis. An attempt was made to free these observations from the most obvious possible artifact, 
that of a difference between neurotic and nonneurotic mothers in seeking the services of a 
physician for their children’s illnesses. When a statistical correction for utilization of physi- 
cians’ services was introduced, the children of neurotic mothers still showed a significant 
excess of behavioral and psychosomatic disorders. 4 references. 9 tables.—Author’s abstract. 


9. Emotional Content of Suicide Notes. JACOB TUCKMAN, ROBERT J. KLEINER, AND MARTHA 
LAVELL, Philadelphia, Pa. Am. J. Psychiat. 116:59-63, July, 1959. 


An analysis was made of the emotional content of notes left by 165 suicides in Philadelphia 
over a five year period. More than half the notes showed such positive affect as gratitude, 
affection and concern for the welfare of others, 24 per cent expressed hostile or negative 
feelings directed toward themselves or the outside world, and 25 per cent were completely 
neutral in affect. Persons aged 45 and more showed less affect than those less than 45, with 
a concomitant increase in neutral affect. Persons who were separated or divorced showed 
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more hostility than those single, married, or widowed. It is believed that these findings 
have certain implications for further understanding of suicide and ultimate steps toward 
prevention. The recognition that positive or neutral feelings are present in the majority of 
cases should lead to a more promising outlook in the care and treatment of potential suicides 
if they can be identified. 7 references. 2 tables.—Author’s abstract. 


10. Homosexual Panic: Clinical and Theoretical Considerations. BURTON S. GLICK, Brooklyn, 
N. Y. J. Nerv. & Ment. Dis. 129:20-28, July, 1959. 


Homosexual panic is a subject that has been little touched upon in the literature despite 
its frequent mention in case discussions. An unrealistically based, autistically determined 
panic, such as occurs in homosexual panic, is similar to an acute paranoid reaction. Acute 
homosexual panic is in actuality a type of acute schizophrenic reaction having as its cardinal 
symptoms delusions of being controlled and abused that are heavily laden, content-wise, 
with homosexual material presented directly, obliquely, or symbolically. A true panic state 
is present, characterized by sensations of intense terror manifesting themselves in wild 
excitement or catatonic paralysis. The panic is consequent upon a reversal of affect (love 
into hate and the use of projective mechanisms with all their attendant psychotic symptoma- 
tology. These are necessary defenses to the patient, who feels that if he loses control of his 
unconscious wishes to offer himself as a homosexual object he will suffer the most dire con- 
sequences (castration, turning into a woman, complete subjugation with loss of will, physical 
pain, and so on.) It is the breakthrough into consciousness of the frightening, previously 
unconscious associations to the still-unconscious passive homosexual wish that produces 
the panic. It is entirely possible for an overt male homosexual, of the passive feminine type, 
to develop a homosexual panic, because this panic evolves from unconscious homosexuality, 
which exists on a different psychical plane from that of conscious homosexuality and which 
has associated with it the afore-mentioned horror-provoking phantasies. The prognosis 
for this disorder is the same as for any other acute schizophrenic state. 18 references.— 
Author’s abstract. 


11. Practical Steps for the Family Physician in the Prevention of Emotional Disorder. GERALD 
CAPLAN, Boston, Mass. J.A.M.A. 170:1497-1506, July 25, 1959. 


The family physician may help to prevent emotional disorder by enlarging his professional 
focus to include the diagnosis and supervision of the whole family group, no matter which 
family member is currently referred to him for treatment. This should include safeguarding 
the integrity of family structure, so that the physician tries to prevent the separation of family 
members from each other. Where this is unavoidable, as when a mother must be hospitalized, 
he should try to ensure that the rest of the family is kept together in its home, for example, 
by seeing that the mother’s role is filled by a homemaker. He should also safeguard the 
development of healthy relationships among family members by helping the family find 
mentally healthy ways of weathering ordinary life crises, such as pregnancy and birth, 
illness of a family member, bereavement, and so on. His approach in these crises is to 
support the family members in dealing directly with the emotional burdens inevitably in- 
volved, during their necessary worrying and grieving, and to prevent abdication from the 
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problems of real life into the pseudosecurity of individual symptoms or into group tension 
release by treating one of the family members as a scapegoat. In these operations, the famlly 
physician can be much aided if he builds up a working relationship with a psychiatrist, with 
whom he can consult about problems of understanding and managing the emotional dimen- 
sions of his everyday work with his patients. 4 references.—Author’s abstract. 


12. Clinical Transformations in Psychiatry and Psychoanalysis. GREGORY ZILBOORG, New 
York, N. Y. J.A.M.A. 171:648-651, Oct. 10, 1959. 


This paper discusses the fact that psychoanalysis was from its inception distinct from 
clinical psychiatry because of variance in interest, the personalities concerned, and the tech- 
niques employed. This divergence between clinical psychiatry and psychoanalysis in Europe 
is perhaps best exemplified in the persons of Freud and Kraepelin. In the United States, the 
beginning of an amalgamation of these two branches of psychiatry took place prior to World 
War II as the findings of psychoanalysis were adopted and employed by men previously 
well schooled in intramural and extramural psychiatry. Events of World War II, with result- 
ant immigration to America of the leading minds in the field of psychoanalysis, led to the 
immeasurable reinforcement of psychoanalysis in America. It soon became evident that 
psychoanalysis, in order to sustain itself scientifically and economically, must become a true 
branch of medicine, and the academic freedom and elasticity of the scientific atmosphere 
in America afforded this opportunity. 

The most conspicuous and dramatic postwar development is that of the field of psycho- 
somatic medicine, which the author believes to be a result of spontaneous impulse toward 
a synthesis between psychopathology, since psychiatry began to feel the need of preserving 
the psychological unity of man, and general medicine, which began to feel the need of con- 
sidering the biological unity of man. Whether psychosomatic medicine is here to stay, as 
a specialty or a subspecialty, is doubtful. Born out of historical necessity, it remains over- 
burdened with new problems that medicine seems to be unable to solve and that psychiatry 
is as yet merely able to give names to. Its future is not yet clear. 


The original of the paper from which this abstract was taken was read before the Section on 
Nervous and Mental Diseases at the 108th Annual Meeting of the American Medical Association, 
June 10, 1959. It is probably the last article written by Dr. Zilboorg prior to his death on Sep- 
tember 17, 1959, and was published posthumously.—Editor. 


PSYCHIATRY OF CHILDHOOD 


13. The Concept of Pseudopsychopathic Schizophrenia in Adolescents. LAURETTA BENDER, 
New York, N. Y. Am. J. Orthopsychiat. 29:491-512, July, 1959. 


This paper has endeavored to unravel some of the dynamic processes followed in the boy 
who is schizophrenic from childhood as he passes into and through adolescence. The study 
is based on clinical histories, repeated psychiatric, neurological, and electroencephalographic 
observations, and psychological studies. The author emphasizes the importance of the shift 
in defense mechanisms that occur during critical developmental epochs, as well as the 
importance of recognizing that earlier childhood processes must influence diagnostic and 
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prognostic evaluations as much as or more than the relatively benign picture that an adoles- 
cent may present for a short time. The value of repeated observations is emphasized. 

These studies point up the tendency for some schizophrenic children to use the accelerated 
developmental processes of puberty to reorganize their defenses against the disorganizing 
effect of schizophrenia and to handle the anxiety so well that it ceases to be overt, neurotic 
defenses are no longer needed, and intellectual functioning is increased. The boy thus 
appears to be nearly normal in behavior, which suggests to some that the earlier diagnosis 
of childhood schizophrenia was never justified. However, with further development into 
late adolescence, he is exposed to greater demands and afforded less protection. His schizo- 
phrenic disability may no longer be controlled by his defenses, and he will prove unable to 
relate to peers, acceptable social ideology, or authoritative figures. Attitudes and fantasies 
are acted out blindly against the immediate initiating external situation. 

Such behavior is characterized as psychopathic until he reaches explosive degrees or chronic 
psychotic states. The basic schizophrenic process may again call out autistic or catatonic 
responses, or there may occur dramatic symptoms in which the basic paranoid attitudes 
may be disguised by psychosomatic illness or obsessive compulsive controls. The more 
severe catatonic excitements may appear as dependency-determined hysterical behavior. 

Since the early adolescent pattern of defenses is characterized by a suppression of anxiety, 
with secondary symptom formation, and by impulsive antisocial acting out, it is not surprising 
that many disturbed adolescents ‘‘look alike,”” whether they are schizophrenic, mildly brain 
damaged, or emotionally deprived and underprivileged. The term psychopathic personality 
is a label most often applied to troubled and troublesome adolescents. The author concludes 
that these behavior patterns represent pseudopsychopathic defenses, which especially well 
depicted in a group of schizophrenic boys who have been studied intensively and longi- 
tudinally.—Author’s abstract. 


14. The Assessment of Progress in the Treatment of Hyperaggressive Children with Learning 
Disturbances Within a Social Setting. RUTH G. NEWMAN, Bethesda, Md. Am. J. Ortho- 
psychiat. 29:633-643, July, 1959. 


This study concerns the difficulties of 6 severely disturbed, hyperaggressive boys in 
residence at the Child Research Branch of the National Institutes of Mental Health and 
covers a 2!4 year period of their hospitalization from their entrance in September, 1954, 
through December of 1956. A method for the analysis of school records is presented and 
is applied to the school records of the boys in order to establish their progress and to describe 
and classify the factors that account for observed changes in the direction of greater learning 
and adjustment. A summary of the manner in which change was defined and measured 
is given. Clinical material and examples are presented. Personality factors, as well as 
factors deriving from the school situation, are evaluated and analyzed. Incidents from the 
school records are supplemented by clinical material from other areas in the children’s 
lives in the hospital. The method of analysis used is a modification of the Critical Incident 
Technique. The basic assumption of the study is that hyperaggressive, emotionally dis- 
turbed boys can change in the direction of greater school adjustment and learning, given a 
total therapeutic environment in which individual psychotherapy and a specially designed 
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school program are an integral part of the treatment, and that these changes can be described 
clinically. 3 tables.—Author’s abstract. 


PSYCHIATRY AND GENERAL MEDICINE 


15. Orienting Medical Students in the Holistic Approach Through Integrated Teaching: 
Pediatrics and Child Psychiatry. CHARLES MYRAN AND ABRAHAM J. SIMON, Chicago, 
Ill. Am. J. Orthopsychiat. 29:364-376, Apr., 1959. 


The six week pediatric clerkship lends itself well to the teaching of comprehensive medi~ 
cine. The participation of personnel who function in the child guidance clinic also enables 
an immediate exploration and demonstration of the relevance of psychosocial and psycho- 
dynamic developmental factors in the differential diagnosis of somatic complaints com- 
monly presented to the pediatrician. Loss of appetite, gastrointestinal disorders, enuresis, 
headaches, insomnia, the whole range of psychosomatic complaints, along with the emo- 
tional instabilities of childhood, are invariably impacted onto the pediatrician by the parents. 
The opportunity is thus offered the student to investigate the child-patient as a total being, 
a biochemical entity, a member of his family, and the family as a unit with unique social, 
class, and ethnic traits. Such investigation provides the data that allow differentiation of 
biochemical and psychosocial stresses in etiology and to formulate treatment on a variety 
of levels. Examples are given to illustrate the method whereby these levels are simultane- 
ously investigated by the student physician under the guidance of pediatrician, child psy- 
chiatrist, and family. 22 references.—Author’s abstract. 


16. Personality Dynamics in Torticollis. siONEY E. CLEVELAND, Houston, Texas. J. Nerv. 
& Ment. Dis. 129:150-161, Aug., 1959. 


This study concerns the investigation by means of psychological tests of the personality 
dynamics in a group of patients with torticollis. Seventeen male veterans diagnosed as 
having torticollis, conversion reaction, were administered the Rorschach, Draw-a-Person, 
and Thematic Apperception tests. These patients had been declared to be free of neuro- 
logical or infectious disease or congenital abnormality by the examining physicians. Twenty 
male veterans who were also diagnosed as having conversion reaction but with symptoms 
involving parts of the body other than the head and neck were similarly tested. These 
patients served as a control group. The two subject populations were compared in terms 
of their projective test records on the following personality variables: (1) Body image, (2) 
neck symbolism, (3) hostility, (4) fantasies of guilt and shame, (5) voyeuristic fantasies, 
and (6) concern with time. Both groups scored high on hostility and on the Cleveland- 
Fisher body image index, with the torticollis patients being characterized especially as 
having a frozen, immobile body image. The groups did not differ in respect to neck sym- 
bolism. The torticollis sample significantly exceeded the general conversion group in pro- 
duction of fantasies featuring guilt and shame and emphasizing the eyes and the act of 
looking. Torticollis patients also exceeded the conversion group in their concern with the 
past and the passage of time. These findings suggest that among the conflicts contributing 
to the torticollis patient’s dilemma are those involving guilt and shame for having failed to 
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meet the responsibilities and demands made by ambitious parents and a materialistic so- 
ciety. It is conjectured that the twisted head and neck of the torticollis patient represents 
in part a turning back to the past, a backward glance to a period less fraught with demands 
for success and achievement. Recent experimental work demonstrates a relationship be- 
tween achievement motive and attitude toward time. Successful achievers view time as a 
challenge, but the torticollis patient appears dismayed by time and searches the past for 
solace. 28 references. 1 table.—Author’s abstract. 


17. Psychosomatic Problems in a Rapidly Growing Suburb. RICHARD E. GORDON AND 
KATHERINE K. GORDON, Englewood, N. J. J.A.M.A. 170:1757-1764, Aug. 15, 1959. 


Multiple interrelated factors have been reported co be associated with psychosomztic 
disorders: genetic predisposition, body type and constitutional variables, early psycho- 
logical conditioning, climate, diet, personality, occupation, exercise, and others. Recently, 
particularly in patients with coronary heart disease, important findings have been reported 
relating definite somatic abnormalities to behavior patterns and socioeconomic pressures 
and stresses. Many persons by much energy and drive rise from working class, immigrant 
origins into the American middle class, buy their own homes, and move into the rapidly 
growing suburbs. This study investigated whether percentages of occurrence of coronary 
heart disease, as well as several other psychosomatic disorders, were rising in expanding 
suburban communities. For the rapidly changing community itself may contribute its 
share of stress to a patient’s overburdened psychophysiological functioning. Furthermore, 
as reported in earlier studies, this suburban move uproots all the family and places strains 
on the housewife and her sons particularly that apparently interfere with their emotional 
health. 

Comparative percentages of asthma, coronary thrombosis, duodenal ulcer, essential hyper- 
tension, and hypertensive cardiovascular disease were obtained from several communities 
that differ in mobility. The age, marital status, and sex pattern in 1957 and the change in 
pattern from 1950 to 1958 were recorded. Bronchopneurmonia was used as a comparison 
disorder. Tension disorders were most common in a rapidly growing suburban community 
and least so in a stable rural area. Differences in frequency of occurrence were highest and 
percentages rose the most in young married women in the period of rapid growth in the 
suburb. Generally, older people had more psychosomatic illness in stable rural areas and 
younger persons had more in the growing suburb. The data support those found in other 
investigations of psychiatric inpatients and outpatients. 11 references. 4 tables.—Author’s 
abstract. 


18. Some Psychosomatic Aspects of Asthma. CHARLES L. HEISKELL, JOHN M. RHODES, AND 
KENT H. THAYER, Long Beach, Calif. J.A.M.A. 170:1764-1767, Aug. 15, 1959. 


A psychometric study of patients with hay fever, asthma, and pulmonary emphysema was 
performed using the Minnesota Multiphasic Personality Inventory. When the patients 
were stratified according to the extent that their symptoms interfered with their daily 
activities and work, a positive correlation was observed between their scores on the hypo- 
chondriasis, depression, and hysteria scales and their functional classification. No correla- 
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tion was noted between the degree of allergy and test scores, indicating that psychologic 
abnormalities observed in allergic disease reflect rather than determine the severity of their 
symptoms. 6 references. 3 figures. 1 table-—Author’s abstract. 


PSYCHIATRIC NURSING, SOCIAL WORK, AND 
MENTAL HYGIENE 


19. Efficacy of Placement of Neuropsychiatric Patients in Family Care. LEONARD P. ULLMANN 
AND VIRGINIA CONNER BERKMAN, Palo Alto, Calif. A.M.A. Arch. Gen. Psychiat. /: 


273-274, Sept., 1959. 


The purpose of this study was the evaluation of the efficacy of family care (the placement 
of adult neuropsychiatric patients with paid, supervised caretakers). The sample used 
comprised the 191 veterans placed in home care from the Veterans Administration Hospital, 
Palo Alto, between 1951 and 1954. At the follow-up date, July, 1956, 33 per cent were in 
psychiatric hospitals, 29 per cent were in family care homes, and 38 per cent were living 
independently in the community. These figures parallel closely those reported for Wor- 
cester State Hospital between 1934 and 1938. A second measure of efficacy was the com- 
parison of the percentage of time the patients spent in the community before and after 
family care placement. The median number of years of hospitalization prior to placement 
was seven. In the sample a median of 25 per cent of the time from first hospitalization to 
first placement had been spent in the community. From time of first placement to the fol- 
low-up date, a median of 90 per cent of the time was spent out of psychiatric hospitals. This 
gain was all the more impressive because the trend for patients with relatively long histories 
of hospitalization is towards reduced rather than increased periods of extramural adjust- 
ment. 12 references.—Author’s abstract. 


PSYCHOANALYSIS 


20. Some Psychoanalytic Ideas Applied to Elation and Depression. BERTRAM D. LEWIN, 
New York, N. Y. Am. J. Psychiat. 116:38-43, July, 1959. 


Freudian psychology has given a new meaning to the term symptom, which was con- 
sidered a sign of an underlying disease process, e.g., the manic-depressive, schizophrenic, and 
hysteric processes. Since Freud’s The Problem of Anxiety, a symptom has been conceived 
of as a psychological structure, compounded of the parts of the personality and stimulated 
to appearance by an anxiety and a conflict. Relics of the old view still persist in present- 
day language and thought on manic-depressive psychosis. Yet such terms as “depressive 
equivalent,”’ to indicate certain hypochondriacal states and the like, and “underlying de- 
pression,” supposed to exist (unconsciously?) when there is an overt elation, have no place 
in modern dynamic psychiatry. They are anachronisms. According to present-day think- 
ing, depression, mania, and the so-called equivalents are symptoms and not signs of some- 
thing “behind.”” They are structures in their own right, each based on special compositions 
of instinct, defense, and ego reactions of other sorts, and with special anxieties. Thus both 
elation and depression represent different symptomatic handling of similar regressive con- 
flicts, and neither is primary or secondary to the other. No new concepts are presented here, 
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merely comments on the fact that current concepts have not been thoroughly accepted, and 
on the resulting inconsistencies.—Author’s abstract. 


PSYCHOPATHOLOGY 


21. The Concept of Nemesis in Psychoneurosis. A. H. CHAPMAN, Kansas City, Kan. J. 
Nerv. & Ment. Dis. 129:29-34, July, 1959. 


The central core of some psychoneurotic disorders is the patient’s feeling that he is des- 
tined to repeat in his life the pattern of some other person’s life, usually to a tragic end. 
Thus the patient may feel that he is destined to die or to become insane at some time, fol- 
lowing the life pattern of his mother, father, or some other person emotionally significant 
to him. This type of problem has not been specifically dealt with previously in the psy- 
chiatric literature, and it is here referred to as the nemesis feeling, or conviction, after the 
Greek goddess of avenging destiny, Nemesis. Though phobic, anxiety, psychosomatic, or 
obsessive symptoms may be the overt problem, the central difficulty remains the nemesis 
feeling, which must be explored and worked through to affect the basic pathologic process. 
The nemesis feeling is rooted in the profound guilt feelings the patient has over what he 
feels his role was in the precipitation of death, disease, or other disaster of a parent or other 
person during the patient’s childhood. He resolves his guilt feelings in a symptomatic way 
by feeling that an imperative destiny requires that his life be similar to the other person’s 
life, along with whatever pain and misfortune such a course may bring. This is a much 
more pervasive and all-encompassing feeling than the Talion principle, which is often a 
fragment or microcosm of the nemesis feeling. Two illustrative cases are presented in 
detail, and several other cases are discussed in the general material of the study. 3 refer- 
ences.—Author’s abstract. 


22. The Psychodynamic Formulation of Conflict. AVERY D. WEISMAN, Boston, Mass. 
A.M.A. Arch. Gen. Psychiat. 1:288-309, Sept., 1959. 


Formulation is related to conflict as statements about an event are related to the event. 
By an analysis of the components of conflict, a quadrilateral psychodynamic formulation 
that relates clinical facts to explanatory hypotheses has several advantages. In being able 
to specify the ego regulatory functions, predominant emotional patterns, object relation- 
ships, and nuclear elements (which consist of the context of conflict, temporal factors, and 
antinomies of wishes and fears), a running formulation is possible at every stage of treat- 
ment. The psychodynamic formulation combines explanatory, logical, and operational 
criteria in an easily applicable form. Propositions on several levels of abstraction are 
readily related, and the formulation is modifiable by new findings. In any case, the chief 
objective of bridging the gap between theory and data is attained without confusing fact 
and conjecture. What a patient says, what he does not say, and what the doctor infers 
may be simultaneously differentiated. However accurate a formulation, it is emphasized, 
the creative use of the intellect is an indispensable factor that precedes all formulation. 
Intuition, emotional participation in a joint therapeutic enterprise, and spontaneous under- 
standing fill out the scaffolding of a formulation. 19 references.—Author’s abstract. 
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TREATMENT 
a. General Psychiatric Therapy 


23. Environmental Therapy of Chronic Schizophrenic Patients. Its Application to a Mental 
Hospital Ward. AAGOT YTREHUS, Norway. Acta psychiat. et neurol. Scandinav. 34: 
126-140, 1959. 


In our mental hospitals, chronic patients represent a problem challenging our therapeutic 
ability and knowledge. The question we have to face and answer is: To what degree can 
our therapeutic methods contribute to a resocialization of these patients? After the intro- 
duction of the ataractic drugs, these patients became more easy to manage with less pro- 
nounced symptoms of psychoses, but only a minority got well enough to leave the hospital. 
At Dikemark Mental Hospital, applying environmental therapy in a chronic mental ward 
was attempted in 1956. Forty female patients out of 73, remained in the ward throughout 
the observation period as an observation group. Seventy five per cent of them were schizo- 
rhrenics. The average age was 55 years, with an average duration of hospitalization of 
22 years. Seventy per cent were described as aggressive, autistic, and so-called finally 
demented patients. The work was planned and carried out along the following lines: (1) 
Increased cooperation with the nursing staff, with guidance and supervision, (2) grouping 
of the patients with the nurses as group-leaders, (3) intensified occupational therapy, group 
activity, and finally modernizing of the ward. During the observation period of 15 months, 
the number of patients participating in some kind of useful activity increased from 12 to 
39. The patients also seemed more interested in their surroundings, and behavior improved 
so that more than 70 per cent showed only slight or moderate behavior disorders. The 
changes also involved the ward as a whole; relatives came more often to see their patients, 
and the nurses seemed to have a new feeling of responsibility for and contact with their 
group of patients and the hospital. 9 references. 10 tables.—Author’s abstract. 


24. Psychiatry, Psychotherapy, and Psychology. THOMAS S. SZASZ, Syracuse, N. Y. A.M.A. 
Arch. Gen. Psychiat. 1:455-463, Nov., 1959. 


The author believes that limiting the independent practice of psychotherapy to physicians 
would constitute restrictive legislation. Various reasons may be used either to justify or to 
condemn the proposal; however, he feels that to argue for this restriction on the ground that 
psychotherapy is a form of medical treatment seems scientifically indefensible. It is like 
arguing for prohibition on the ground that alcohol is a poison. The medical, and especially 
the psychiatric, profession may be expected to show, by both logic and precept, that it does 
not confuse facts of nature with human decisions. The effects of chemical drugs or human 
acts, whether of alcohol, radioactive fallout, or nonmedical psychotherapists, are one thing; 
social actions that may be taken to enforce, allow, or prohibit them are another. Although 
there are complex connections between the two, the latter can never be said to follow auto- 
matically from the former. Alcohol may be toxic in large doses, especially when used over 
long periods. This fact may or may not be construed to justify its prohibition. Cigarette 
smoking has not yet been prohibited; in fact, until recently, cigarettes were widely adver- 
tized in medical magazines. By the same token, even if nonmedical psychotherapists could 
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be shown to be inferior to their medical colleagues, surely a doubtful generalization, this 
fact alone could hardly justify restraining them from exercising their skills as best they 
might. Since there are really no guarantees in medical training or licensure per se that a 
given physician is a competent psychotherapist, the patient’s interests in the long run might 
be better safeguarded by educating him to heed the ancient Roman warning, “Caveat 
emptor,” “Buyer, beware!’’ He should consider carefully who his psychotherapist is, what 
he himself believes in, what the terms of the contract are under which the psychotherapist 
proposes to help him, and so on. In brief, he should ask himself: “What kind of help am I 
buying, and for how much?’ In the present state of psychotherapeutic development, no 
institutional guarantee can possibly replace this need for caution on the prospective patient’s 
part. 20 references.—Author’s abstract. 


b. Drug Therapies 


25. A New Drug Causing Symptoms of Sensory Deprivation. JOHN S. MEYER, F. GREIFEN- 
STEIN, AND M. DEVAULT, Detroit, Mich. J. Nerv. & Ment. Dis. 129:54-61, July, 1959. 


During clinical evaluation of Sernyl, a new pharmacological compound for possible use in 
neurology and anesthesiology, it was noted that the administration of the drug resulted in 
symptoms similar to those reported in individuals subjected to sensory deprivation. The 
drug seems to have a relatively selective action in sensory cortex, thalamus, and midbrain, 
resulting in impaired touch, pain, proprioception, and discriminative aspects of sensation. 
Motor function is unimpaired until high doses are given, when ataxia and nystagmus result. 
Subjects given Sernyl regularly report feelings of anxiety, depression, or fear, together with 
difficulty in thinking and concentration. In higher dosage, illusional, delusional, and 
hallucinatory experience and a sensation of displacement commonly occur. Experience with 
the drug in 102 patients is reported because of the potential usefulness of this drug in ex- 
perimental psychology and psychiatry. Intravenous administration of Sernyl regularly 
produced sensory changes when an excess of 7.5 mg. was injected. After 10.5 mg., drowsiness 
and ptosis commonly occurred and common objects could not be identified by vision or 
touch although motor movement was preserved. In high dosage, dysarthria and crowing 
respiration with depressed corneal and pupillary light reflexes occurred. The tendon jerks 
were increased, and the plantar reflexes were unobtainable. The visual fields appeared to 
be intact. At this stage, the subjects claimed that the body was numb and often displaced; 
hallucinations and delusions often were reported. In a few patients a confusional psychosis 
persisted for several hours. The electroencephalograms showed disappearance of alpha and 
beta activity with slowing in the theta range. The blood pressure and minute respiratory 
volume were increased. The probability that Sernyl induces a form of sensory deprivation 
due to the action of the drug on the central nervous system, interfering with sensory per- 
ception, is discussed. 5 references. 5 figures. 2 tables.—Author’s abstract. 


26. Sources of Uncertainty in Studies of Drugs Affecting Mood, Mentation or Activity. 
ERWIN L. LINN, Bethesda, Md. Am. J. Psychiat. 116:97-103, Aug., 1959. 


It has been difficult to specify the effects of many drugs. A review of the literature shows 
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that this is particularly true of those drugs intended to change mood, mentation, or activity. 
The centrai concern of this paper is to indicate some of the ways in which the characteristics 
of subjects and the social setting may obscure the determination of the effects of these drugs. 
Among topics covered are the subject’s interpretation of effects, his experience with other 
drugs, the continuing experience with one drug, and social background of subjects. The social 
setting factors discussed are the research environment, the witnessing of drug effects in 
others, communication about drugs, staff experiences in the use of drugs, social behavior 
“released”’ by the drug, the social contagion of drug-induced behavior, and so forth. Fi- 
nally, the foregoing are discussed for relevance to research designs. 41 references.—Author’s 
abstract. 


27. The Influence of Chlorpromazine on Pathologic Emotions and Sexual Unrest. FREDERIC 
F, FLACH AND PETER F. REGAN, New York, N. Y. J. Nerv. & Ment. Dis. 129:171-176, 
Aug., 1959. 


The clinical effects of chlorpromazine were studied in a series of 142 psychiatric patients 
who received this drug as an adjunct to psychotherapy in a hospital setting. The daily 
dosage did not exceed 1000 mg. orally, and the oral maintenance dosage averaged 200 to 
400 mg. daily. In acute, intense reactions, treatment was initiated by the intramuscular 
route. Improvement was noted in 87.4 per cent of cases but to a moderate or marked degree 
in only 50.8 per cent. Patients with an acute onset or a duration of illness of less than one 
year responded better than others. The most satisfactory responses were noted among 
patients diagnosed as having paranoid reactions, paranoid schizophrenic reactions, manic 
excitements, and catatonic excitements. Good results were often obtained among patients 
diagnosed as having simple schizophrenic reactions. The poorest results were obtained 
among those in catatonic stuporous states or hebephrenic reactions. Although the drug 
did not ordinarily relieve depression of mood, significant improvement was frequently ob- 
served among certain patients diagnosed as having depressive mood disorders. The effec- 
tiveness of chlorpromazine appeared to be related to its ability to reduce pathologic emotions 
of fear and hostility, paranoid delusions and hallucinations related to intense emotions, and 
sexual unrest. The drug seemed singularly ineffective in many conditions in which anxiety 
was the most prominent manifestation of illness. Such knowledge of the influence of chlor- 
promazine and other psychopharmacologic agents on specific emotions and psychodynamic 
factors will facilitate the selection of the correct method of treatment for an individual 
patient in a particular phase of his illness. 16 references. 2 figures.—Author’s absiract. 


28. Chlorpromazine, Triflupromazine, and Prochlorperazine in Chronic Psychosis. THOMAS 
E. HANLON, KAY Y. OTA, CLARA LIVCHITZ, AND ALBERT A. KURLAND, Baltimore, Md. 
A.M.A. Arch. Gen. Psychiat. 1:223-227, Aug., 1959. 


The purpose of the study was to investigate the comparative effectiveness of trifluprom- 
azine and prochlorperazine. The sampling population consisted of 20 chronic hospitalized 
psychotic patients in the female chronic service at Spring Grove State Hospital, Catons- 
ville, Md. The age range was between 31 and 61, with a mean age of 44 years. The behavior 
of those patients who had been on maintenance dosage of chlorpromazine for several months 
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was observed and objectively rated on the Multidimensional Scale for Rating Psychiatric 
Patients through five consecutive treatment phases: chlorpromazine (four weeks), placebo 
(two to four weeks), triflupromazine (10 weeks), placebo (two to four weeks), and prochlor- 
perazine (10 weeks). Dosages for each drug phase were determined as follows: chlorprom- 
azine ranging from 50 to 600 mg. daily with a mean dosage of 245 mg.; triflupromazine de- 
termined as close as possible on a 0.5 proportional basis from original chlorpromazine levels, 
utilizing a standard 50 mg. tablet and setting an upper limit of 200 mg. with a mean dosage 
of 120 mg.; and prochlorperazine determined on a 0.5 proportional basis from triflupromazine 
levels using a standard 25 mg. tablet and setting an upper dosage limit of 75 mg., with a mean 
dosage of 58 mg. Results indicated that there was decided reactivity with both trifluproma- 
zine and prochlorperazine over and above mere placebo reactivity. An analysis of the 
differential effects of triflupromazine and prochlorperazine over the previous placebo coun- 
terparts showed that, whereas triflupromazine produced a statistically significant reduction 
in symptomatology, the changes produced by prochlorperazine approached but did not 
reach statistical significance. The effects of the two drugs were not significantly different 
from one another, nor were they significantly different from the effects of the original chlor- 
promazine treatment. It also appeared that there was a certain similarity of reactivity 
among the drugs if the presence of extrapyramidal symptoms is viewed as an indication of 
drug potency. 9 references. 2 tables.—Author’s abstract. 


ce. Psychotherapy 


29. A Comparison of Group-Centered and Individual-Centered Activity Programs. HERMAN 
Y. EFRON, HARRY K. MARKS, AND RICHARD HALL, Lyons, N. J. A.M.A. Arch. Gen. 
Psychiat. 1:552-555, Nov., 1959. 


The primary purpose of this study was to compare the effectiveness of an individual- 
centered activity (occupational therapy) and a group-centered activity (making lawn chairs 
for use on the hospital grounds) in the treatment of schizophrenic patients. As a result of a 
previous study in which patients participating in lawn mowing showed greater improvement 
than those attending occupational therapy, it was felt that group feeling and the ego grati- 
fication derived from a real job were salient factors leading to improvement. Eighty non- 
lobotomized schizophrenic patients were divided into four groups matched for age and 
length of current hospitalization. Each group was assigned to one of the experimental 
activities for half a day and to an industrial therapy detail for the other half. At the onset 
of the study the patients were rated by the activity therapists, the industrial therapy aides, 
and a psychologist. After 12 weeks they were re-evaluated by the same procedures. In 
addition, the ward psychiatrist rated the changes shown by each patient over the course of 
the 12 week period. The results indicate that, essentially, there were no significant differ- 
ences between the effectiveness of individual-centered and group-centered activity. How- 
ever, there is some support for the hypothesis that, for the activities studied, the personality 
of the therapist is more important than the activity per se. Further research is needed to 
determine the effects of the complexity of an activity on patient improvement and also to 
study the effectiveness of activities that elicit a group affective reaction. 1 reference. 1 
table.—Author’s abstract. 
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neurology 


CLINICAL NEUROLOGY 


30. Strokes, the Present Status of Diagnosis and Treatment. IRVING S. WRIGHT, New York, 
N. Y. Postgrad. Med. 25:549-558, May, 1959. 


Recently there has been a marked increase of interest in the diagnosis and treatment of 
strokes. New knowledge is accumulating rapidly. Since atherosclerosis is the fundamental 
basis of most strokes, discovery of methods for the prevention and reabsorption of athero- 
sclerosis will solve most of the problems relating to cerebrovascular disease. Control of 
thrombosis and embolism is essential because atherosclerosis together with thrombosis and 
embolization represents the most common cause of strokes. In treating strokes the first 
and most important step is to determine whether the stroke is due to thrombosis, embolism, 
or hemorrhage. The most significant advance in the treatment of cerebrovascular disease 
has been the use of anticoagulant therapy. Numerous studies have found a substantial 
decrease in the incidence of recurrent strokes when long-term anticoagulant therapy is 
employed. Preliminary results from the 10 year joint project at Bellevue Hospital to deter- 
mine whether the value of anticoagulant therapy in the acute stage justifies the risk are 
encouraging. Of 104 patients with recent cerebral thromboses in the study, 27.5 per cent 
in the control group died (6 of thromboemboli) and 17 per cent of the treated group died 
(none of thromboemboli). There were no deaths from hemorrhage, although 13.2 per cent 
of the treated patients had hemorrhagic complications as compared with 2 per cent in the 
control group. Selection of the particular anticoagulant is probably less important than the 
skill with which it is used. The author rarely uses heparin in the treatment of strokes. 
The use of plasmin for treating cerebral thromboses is being investigated. Techniques for 
the use of Dacron grafts to replace occluded segments of the carotid arteries have been de- 
veloped and may prove valuable. Rehabilitation appears to be indicated, and new studies 
in this field are in progress. 18 references. 1 table-—Author’s abstract. 


31. The Treatment of Premenstrual Headache. ZACHARIAH R. MORGAN, Baltimore, Md. 
Am. Pract. 10:1179-1181, July, 1959. 


It is extremely difficult to separate the tension type of headache, which may respond to 
treatment with nicotinic acid, from migraine, which commonly does not respond so well. 
The author postulates four diagnostic criteria for tension headache, namely, no aura, the 
fact that the patient frequently knows the contributing cause, depression, and the fact that 
the patient has never tried ergotamine tartrate, which intensifies the tension headache. 
Nicotinic acid therapy was used only in cases that satisfied these criteria, and only 
after the usual drugs had failed to give relief. The use of nicotinic acid administered 
orally and intravenously (sterile technique) is absolutely safe. The author has been 
unable to find any contraindications to it regardless of the age or physical condition of 
the patient. As the etiology of premenstrual headache results from the effects of vaso- 
constriction, the vasodilating effect of nicotinic acid serves to strengthen the hypothesis 
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that this type of headache may be relieved by the use of this drug. The intravenous ad- 
ministration of nicotinic acid, combined with oral nicotinic acid therapy, is advocated for 
the treatment of premenstrual headache. 10 references.—Author’s abstract. 


32. Neurological Symptoms and Lesions Occurring in the Course of Reiter’s Disease. J. K. 
OATES AND J. A. H. HANCOCK, London, England. Am. J. M. Sc. 238:79-84, July, 1959. 


The authors define Reiter’s disease as polyarthritis of a recurrent and relapsing nature, 
occurring in close association with “‘nonspecific’’ urogenital infection. The cause is unknown. 
In the British Isles the disease behaves like a venereally transmitted infection. Most body 
systems can be involved; the least commonly affected appears to be the nervous system. 
The case histories, physical findings, and results of special investigations in 3 male patients 
are reported in detail. All three developed nongonococcal urethritis, conjunctivitis, poly- 
arthritis, and keratodermia blenorrhagica. The first patient, during the course of his dis- 
ease, suffered a major epileptiform convulsion at the onset of an episode of meningoen- 
cephalitis and optic neuritis, accompanied by purpura, leucopenia, and a raised protein in the 
cerebrospinal fluid. The second patient developed a peripheral neuropathy causing paresis 
and wasting of the muscles supplied by the fifth cervical segment. The third patient de- 
veloped symptoms of a lumbar radiculitis. The differential diagnosis is discussed, and the 
literature concerning neurological signs and symptoms occurring in Reiter’s disease is re- 
viewed. 9 references.—Author’s abstract. 


33. Response of Trigeminal Neuralgia to ‘‘Decompression’’ of Sensory Root. Discussion of 
Cause of Trigeminal Neuralgia. w. JAMES GARDNER AND MICHAEL V. MIKLOS, Cleve- 
land, O. J.A.M.A. 170:1773-1776, Aug. 15, 1959. 


A three to six year follow-up study of 200 patients in whom decompression of the sensory 
root was done for trigeminal neuralgia revealed that 62 per cent had complete and lasting 
relief, 11.5 per cent had mild recurrence, and 26.5 per cent had severe recurrence. Some 
degree of sensory loss was present in 26 per cent of the successful cases, and in 28.3 per cent 
of the failures. An analysis of these results and those of others shows that neither surgical 
trauma to the nerve root nor incision of its dural sleeve are essential to the success of the 
operation. The critical part of the procedure appears to be a neurolysis of the nerve ac- 
complished by the manipulation of the sensory root at the point where it crosses the apex 
of the petrous portion of the temporal bone. The operation, therefore, can be carried out 
through either a middle fossa or posterior fossa approach. Failure may be due to a lesion 
not disclosed at the primary operation. In 2 cases in which the nerve root was exposed in 
the posterior fossa for recurrence of pain following a middle fossa neurolysis, a lesion was 
found to be compressing the nerve root in the posterior fossa. 

Trigeminal neuralgia is a symptom, not a disease. It is most commonly a symptom due 
to angulation of the sensory root where it crosses the apex of the petrous bone. It may be 
produced by other lesions affecting the sensory root, such as multiple sclerosis, an anomalous 
artery, or a tumor that may be located either in the middle or in the posterior fossa. Idio- 
pathic trigeminal neuralgia may be relieved by gentle manipulation of the sensory root 
where it crosses the petrous bone. This may be accomplished by way of either a middle or 
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posterior fossa approach. Since the only portion of the trigeminal sensory system that is 
common to both the middle and the posterior cranial fossa is the sensory rect, the cause of 
trigeminal neuralgia must be in the sensory root. The authors suggest the term neurolysis 
for the operation and recommend it in most cases because the patient is spared anesthesia 
of the face and mouth as well as painful paresthesias and the corneal damage that may 
follow root resection. If root resection is subsequently necessary, its accomplishment is 
surprisingly simple. 18 references.—Author’s abstract. 


34. Cerebrovascular Disease: II. The Smaller Intracerebral Arteries. A. B. BAKER AND 
A. IANNONE. Minneapolis, Minn. Neurology 9:391—396, 1959. 


A study was made of the intracerebral arteries measuring 150 to 500 microns in 100 con- 
secutive autopsy cases. The chief degenerative change was limited to the adventitia, which 
showed a progressive proliferation with partial or complete replacement of the vessel wall. 
Intimal changes were rarely observed. This adventitial increase with vessel wall fibrosis 
first appeared in the third decade of life but was never severe until the fifth decade. Over 
50 per cent of elderly patients showed little or no adventitial proliferation. No correlation 
was found between the changes in these intracerebral arteries and the atherosclerotic changes 
occurring in the larger basilar arteries. Somatic diseases were apparently not etiologically 
concerned in this process. 6 references. 5 figures. 3 tables.—Author’s abstract. 


CEREBROSPINAL FLUID 


35. Polyneuritis with Albuminocytologic Dissociation in the Spinal Fluid in Systemic Lupus 
Erythematosus. Report of a Case, with Review of Pertinent Literature. MARTIN GOLDBERG 
AND HATAI CHITANONDH, Philadelphia, Pa. Am. J. Med. 27:342-350, Aug., 1959. 


A case of systemic lupus erythematosus with findings at autopsy in a 14 year old girl is 
presented in which a symmetrical polyneuropathy developed in association with the spinal 
fluid changes suggestive of a Guillain-Barre syndrome. The diagnosis of systemic lupus 
erythematosus was supported by the development of a disseminated skin rash, fever, ar- 
thritis, pericarditis, leukopenia, hyperglobulinemia, and several positive lupus erythematosus 
cell preparations during her clinical course as well as the autopsy findings. Within a period 
of 14 months, the patient had three exacerbations of polyneuropathy with partial remissions 
related to increased dosage of adrenal steroids. The first episode was entirely motor in type 
with a marked degree of paralysis in all four extremities and no sensory abnormalities. 
The second episode manifested both motor and sensory changes (“glove and stocking” 
distribution). The third attack, shortly before her death due to pneumonia, manifested 
predominantly posterior column signs. During each exacerbation, other manifestations of 
systemic lupus erythematosus were aggravated, and the spinal fluid studies revealed ele- 
vated proteins, few or no cells, and an elevated pressure. Postmortem findings included 
severe demyelinization with little cellular reaction in the peripheral nerves, occasional peri- 
vascular lymphocytic infiltration with proliferative endarteritis in the epineurium, and 
moderate ascending degeneration in the column of Gall in the spinal cord. Review of the 
literature reveals four other cases with a polyneuropathy of the Guillain-Barre type in 
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systemic lupus erythematosus. The pathogenesis of the neuropathy appears to be either a 
vasculitis of the nutrient vessels of the peripheral nerves or a primary degeneration of the 
nerves, posterior root ganglia, and posterior columns of the spinal cord. 11 references. 2 


figures. 2 tables.—Author’s abstract. 


CONVULSIVE DISORDERS 


36. Relationships Among Seizures, Psychosis and Personality Factors. EDWIN A. WEINSTEIN, 
Virgin Islands. Am. J. Psychiat. 116:124-126, Aug., 1959. 


Fifty patients with seizures and electroencephalographic abnormalities reported as diffuse 
or localized to one or both temporal lobes who were hospitalized for possible surgery were 
studied in respect to content of seizure, interseizure behavior, and premorbid personality. 
The aura, though showing significant correlations with electrographic records, cannot be 
understood just as a physiological response to activation of a specific cortical or subcortical 
area. Rather, the experiencing is organized on a symbolic level, where perceptual and 
mnestic elements take form in the context of particular patterns of social relatedness. 
Whether a sensory aura is felt as painful, dead, numb, or tingling depends not only on ex- 
citation of a cortical sensory region but also on the way the patient habitually conceptualizes 
social relationships. A woman who had an aura of bad smell, bad taste, and a feeling that 
someone behind was going to grab her pictured her past life and present feelings in language 
of violence. Similarly, when a scene from the past is evoked in a seizure, the experience, like 
a dream, is a highly selective and condensed symbolic representation of current problems 
and relationships. Psychoses occurred in 12 cases, came on shortly after withdrawal of 
drugs, and bore a reciprocal relationship to the occurrence of seizures. Some went through 
several stages devoting different levels of interaction in the environment. Initially, the 
subjects might talk of such large cultural values as God or the cure of cancer; they then 
might express delusions about or misidentify someone as having cancer. Finally they de- 
veloped euphoric and paranoid attitudes. It is felt that psychoses are not complications of 
epilepsy but, like the seizures, are manifestations of altered patterns of interaction in the 
environment. 1 reference.—Author’s abstract. 


37. Treatment of Narcolepsy with Ritalin. ROBERT E. YOSS AND DAVID DALY, Rochester, 
Minn. Neurology 9:171-173, 1959. 


Narcolepsy in 60 patients was treated by methyl phenidate hydrochloride for 8 to 27 
months. Good to excellent relief of abnormal sleepiness was reported by 49. Concurrent 
improvement of the cataplectic attacks occurred in 15 of 27 patients who had this symptom. 
Episodes of sleep paralysis are not affected significantly by the use of methyl phenidate 
hydrochloride unless these episodes occur during the day. Data as to the effect of the drug 
on hypnagogic hallucinations were inadequate. Most patients required 40 to 80 mg. of 
methyl phenidate daily; the median dose is 60 mg. daily. The drug is taken 30 to 45 minutes 
before meals. Undesirable side effects were noted by more than half the patients who used 
methyl! phenidate hydrochloride, although most of the side effects were minor. Side effects 
included slight nervousness or tremulousness, anorexia, insomnia, or tachycardia. The 
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authors believe that methyl phenidate hydrochloride is the drug of choice in the treatment 
of narcolepsy. An initially satisfactory result can be maintained after prolonged use of this 
agent. 2 references. 2 tables.—Author’s abstract. 


DEGENERATIVE DISEASES OF THE NERVOUS SYSTEM 
38. Treatment of Disseminated Sclerosis by Sedium Succinate. M. SERCL, O. JAROS, V. 


GROSSMANN, AND J. KVETINA, Czechoslovakia. Acta psychiat. et neurol. Scandinav. 
34 :249-260, 1959. 


The pharmacological preparation of solutions of sodium succinate is described; it was 
found that solutions of 5, 15, and 30 per cent have no toxic effect even if given over a long 
period (LD;) = 1.4 Kg.). On intravenous administration of these solutions the calcium 
level in the blood of experimental animals is only slightly changed, nor could morphological 
organic changes be found even after large doses of sodium succinate. In a group of 100 
cases of disseminated sclerosis, 50 patients were given solutions of sodium succinate and 50 
of placebo. Comparing the results in both groups, it was found that sodium succinate has 
a temporary effect on disseminated sclerosis. This effect, however, is only of short duration 
and mainly on spasticity. Consequently, in the series studied, the best results were achieved 
in patients in whom spasticity was predominant. The clinical changes achieved in im- 
proving spasticity presumably result from a central effect on the reticular substance of the 
brain stem, whereas cerebellar involvement was improved only in exceptional cases. The 
authors feel that, even if the results of their treatment with sodium succinate are less satis- 
factory than those of others cited in the literature, this treatment constitutes a contribution 
to the therapy of disseminated sclerosis and in particular of those cases in which spasticity 
is prevalent. Sodium succinate, however, does not, in most cases, decisively affect the chronic 
course of the disease. 17 references. 3 figures. 3 tables—Author’s abstract. 


39. On the Motor Deficit in Congenital Bilateral Athetosis. THOMAS E. TWITCHELL, Brighton, 
Mass. J. Nerv. & Ment. Dis. 129:105-132, Aug., 1959. 


The phenomenon of athetosis is an instability of posture resulting from conflict between 
antagonistic motor reactions that are essentially reflex in nature. Thus, the alternating, 
periodic flexion and extension of fingers and toes or pursing and parting of the lips result 
from an unstable equilibrium between the grasp reflex and avoiding response. The postures 
may occur spontaneously or in response to their natural physiologic stimuli. Purposive 
movement in patients with congenital bilateral athetosis is defective not only because there 
is an inability to suppress the antagonistic member of these two responses during a desired 
movement, but also because of concurrent interfering reactions associated and mass move- 
ments generally of neck and labyrinthine reflex origin. Motor function in patients with 
congenital bilateral athetosis is immature in form and identical in nature to that of the normal 
human infant. This suggests that the motor deficit in congenital bilateral athetosis is 
physiologically related to failure of normal sensory-motor integration with a corresponding 
exaggeration or hypertrophy of infantile motor reactions. 42 references. 10 figures.— 


Author’s abstract. 
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DISEASES AND INJURIES OF THE SPINAL 
CORD AND PERIPHERAL NERVES 


40. Spinal Cord Convulsions. DON Ww. ESPLIN, Salt Lake City, Utah. A.M.A. Arch. 
Neurol. 1:485-490, Nov., 1959. 


In order to elucidate the role of spinal reflex systems in determining the motor pattern of 
maximal convulsions, the spinal cord was stimulated in decapitated cats. A needle electrode, 
extending from about C I to C IV, was employed as the cathode. With maximal parameters 
of voltage and pulse duration, various patterns can be obtained with different frequencies 
of stimulation. At low frequencies (less than 10/second), phasic movements result. Stimulus 
frequencies from 10/second to 40/second produce tonic flexion. At still higher frequencies, 
continuous stimulation of the cord results in a sequence of hind limb movements identical 
with those seen in the maximal electroshock seizure in intact animals and in the grand mal 
epileptic convulsion in man. Thus the initial latent phase, the brief tonic flexion, and the 
abrupt change from flexion to extension appear to represent the natural response of the 
spinal cord to intense, general stimulation. Clonic or tonic motor activity, once initiated, 
outlasts the period of stimulation. Thus the spinal cord is capable of intense afterdischarge 
that does not appear to be qualitatively different from that of supraspinal structures. Anti- 
convulsant drugs, in general, have little effect upon the spinal cord convulsion in doses that 
abolish extension in the maximal electroshock seizure. The experiments indicate that the 
specific motor phases of the maximal convulsion are not necessarily attributable to specifi- 
cally directed supraspinal discharges; on the contrary, the results suggest that the reflex 
systems of the spinal cord integrate the supraspinal discharge into the stereotyped motor 
pattern. 12 references. 3 figures.—Author’s abstract. 


INTRACRANIAL TUMORS 


41. Observations on One Hundred Cases of Cerebral Angioma. FUAD SABRA, Beirut, Lebanon. 
J.A.M.A. 170:1522-1524, July 25, 1959. 


In 100 patients suffering from cerebral angioma, the lesion was confirmed by angiography, 
operation, or necropsy. The onset of symptoms was in the third decade of life in the ma- 
jority of cases. Symptoms indicative of intracerebral hemorrhage occurred in 45 patients. 
Twenty patients suffered from migraine-like headaches, always on the side of the lesion. 
Convulsive seizures occurred in 70 patients. These were focal in nature in 50. About two 
thirds of the patients suffering from seizures responded well to anticonvulsant medication. 
Twenty-five of the patients had an audible bruit. The electroencephalogram was useful 
in lateralization of the lesion in the 42 patients who suffered from focal seizures. Linear 
streaks of calcification were present in the roentgenograms of the skull in 20 patients. Find- 
ings indicative of expanding intracranial lesions were present in the pneumoencephalograms 
of 15 patients, and focal or generalized atrophy was present in 11. The lesion was clearly 
demonstrated by angiography in all patients in whom this test was performed. The fol- 
lowing group of symptoms should alert the clinician to consider the diagnosis of a cerebral 
angioma: recurrent hemicrania, always localized to one side of the head; the occurrence of 
focal convulsive seizures in patients less than 30 years of age; evidence of subarachnoid 
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hemorrhage, with cr without focal neurological signs; cranial bruit; and linear streaks of 
calcification in roentgenograms of the skull. The diagnosis can be confirmed by angiog- 
raphy. 6 references.—Author’s abstract. 


NEUROPATHOLOGY 


42. Dysraphic States. CLEMENS E. BENDA, Waverley, Mass. J. Neuropath. & Exper 
Neurol. 18:56-74, Jan., 1959. 


Among the congenital malformations of the nervous system, cleft formations (rachi- 
schisis and errors in fusion) play a major role. They are often associated with severe defects 
in osseous and cutaneous structures, resulting in cranium bifidum, spina bifida, meningomy- 
eloceles, herniations of the brain, and sequestration dermoids. Rachischitic malformations 
are frequently associated with severe forms of hydrocephaly, developmental disorders of the 
cerebellum in the form of the Arnold-Chiari and Dandy-Walker syndromes, and meningomy- 
eloceles with paraplegias, incontinence, and other severe symptoms. Rachischitic malfor- 
mations of the central nervous system occur on a genetic (intrinsic) and accidental (extrinsic) 
basis. Errors of fusion not only result in manifest cleft formations but in various forms of 
myelodysplasia and dysraphic states of the spinal cord that display a great variety of his- 
tological pictures, ranging from micromyelia, ectopias of the gray and white matter, asym- 
metries, anomalies of raphe formation, and anomalies of the central ependymal cells to states 
of hydromyelia and congenital syringomyelia. Ten cases of myelodysplasia are demon- 
strated, in 3 of which there was evidence of the Arnold-Chiari or Dandy-Walker syndrome. 
In the other 7, myelodysplasia occurred independently of manifest anomalies at the level of 
the cerebellum and cauda of the spinal cord. 

Knowledge of myelodysplasia or the status dysraphicus is still limited. The status 
dysraphicus is the neuropathological manifestation of a constitutional inadequacy that 
reveals itself in a number of clinical symptoms. The significance of constitutional anomalies, 
such as spina bifida, high-arched foot, asymmetries of lateralization, cleft palate and high- 
arched palate, vasometoric anomalies, and spider fingers, is discussed and the historical 
study briefly traced back to the work of Lombroso. The dysraphic states of the spinal cord 
are considered evidence of a developmental disorder of fusion and differentiation that is not 
restricted to the spinal cord but involves the brain in a similar manner. A more detailed 
study of the dysraphic states in relation to structural pathology of the brain, as observed in 
mental deficiency and some of the psychoses, is postulated. 32 references. 12 figures. 1 
table.—Author’s abstract. 


SYPHILIS OF THE NERVOUS SYSTEM 


43. Seizures in Neurosyphilis. GREGORY S. FERRISS, New Orleans, La. Dis. Nerv. System 
20:156-161, April, 1959. 


An analysis of the semiology of 165 new neurosyphilitic inpatients diagnosed in the years 
1949-1954 at Charity Hospital in New Orleans was carried out with special reference to the 
symptom of epileptic seizures. Thirty-three per cent of paretics (parenchymatous cerebral 
syphilis), 16 per cent of meningovascular luetics and 27 per cent of taboparetics had seizures 
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related to their disease. Two patients were asymptomatic except for seizures. The over-all 
incidence of seizures in all forms of neurosyphilis was 21 per cent. Sixty per cent of all the 
seizures were generalized cerebral seizures, rarely with focal onset. Focal motor seizures 
occurred in all but one of the meningovascular luetics with seizures and in 25 per cent of the 
paretics with seizures. Anticonvulsant drugs were effective in the control of seizures in 
most cases, but at least 50 per cent of patients required continued medication for complete 
control for several years after definitive antiluetic treatment. A similar study of 310 old 
paretics from the East Louisiana State (mental) Hospital revealed a seizure incidence of 
only 8 per cent. This reinforces the impression that seizures generally disappear after anti- 
luetic treatment in paretics. The results of this study are confirmatory of others in the 
American literature. Because of rigid case selection criteria and other factors, incidence of 
neurosyphilis in the general or hospital population was not directly measured. It seems very 
likely that there were at least five times this number of cases in the metropolitan area during 
the included years. In a state that has led the nation for a decade or more in deaths due to 
syphilis, continued clinical studies are desirable. 4 references. 8 tables.—Author’s abstract. 


TREATMENT 


44. Treatment of Myasthenia Gravis with Prolonged-Action Mestinon. KENNETH R. MAGEE 
AND MARTHA R. WESTERBERG. Ann Arbor, Mich. Neurology 9:348-351, 1959. 


Sustained release pyridostigmin bromide is a beneficial addition to the group of drugs 
available for the treatment of myasthenia gravis. The preparation is commercially available 
in tablets containing 180 mg. evenly distributed throughout the tablet. This represents 
three times the dose of the ordinary 60 mg. pyridostigmin tablet. Sustained release pyri- 
dostigmin bromide is most valuable in nighttime treatment. The drug often eliminates 
the need for interruption of sleep to take further medication, thus leading to better strength 
in the morning. Some patients feel that sustained release pyridostigmin bromide is the 
best available medication for treatment of their weakness during the day. The physician 
who treats the patient with myasthenia gravis should administer this drug using the same 
principles of therapy as with the other anticholinesterase drugs; the patient must under- 
stand the nature of the tablet and its potential side reactions. He begins with a tablet of 
the drug, noting the duration of effect. When the effect begins to wane, another tablet is 
taken. The number of tablets required per dose, and the frequency of dose, will soon become 
obvious. Sustained release pyridostigmin bromide is relatively safe and does not offer 
significantly increased chances of toxicity over and above the other antimyasthenic agents. 
However, as with all the effective anticholinesterase compounds, the potential dangers of 
cholinergic crisis must be remembered. 1 reference.—Author’s abstract. 


45. Emergency Care of Extradural Hematoma. THOMAS V. CRAIG AND WILLIAM E. HUNT, 
Columbus, Ohio. J.A.M.A. 171:405-408, Sept. 26, 1959. 


The mortality due to extradural hematoma is 50 per cent in most clinics and has remained 
unchanged over the past three decades in spite of striking improvement in the mortality 
and morbidity of other craniocerebral injuries. The authors believe that delay in treatment 
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is responsible for this high mortality. The patient with head injuries leading to extradural 
hematoma is most likely to pass through three stages: unconsciousness, a lucid interval, and 
recurrence of unconsciousness with rapid deterioration. The relapse into unconsciousness 
denotes fulminating extradural hematoma, and since this is the terminal stage immediate 
action must be taken. The patient in this stage can no more tolerate delay in treatment than 
can a patient with respiratory obstruction. The responsibility for early recognition and 
palliative surgery in the smaller hospitals must be placed on the available general surgeon. 
No attempt should be made to transfer the patient to a neurosurgical center prior to de- 
compression of the cranial vault. 

An enlarged bur hole should be made in the temporal bone to relieve intracranial pressure, 
allow blood to escape, and permit control of the bleeding point. If the bleeding point is 
deep in the middle fossa, the extradural space may be loosely packed, permitting some 
bleeding to the outside. A sterile dressing should then be placed over the wound and the 
patient transported to a neurosurgical center accompanied by a physician en route. 5 
references. 2 figures.—Author’s abstract. 


BOOK REVIEWS 


The Teaching and Learning of Psychotherapy. RUDOLF EKSTEIN AND ROBERT S. WALLERSTEIN. 
New York. Basic Books, 1958. 334 pp. $6.50. 


In this book the authors, on the basis of 10 years of supervisory experience, discuss the 
vicissitudes of teaching and of learning psychotherapy. They have successfully organized 
a mass of observational data with sound theoretical formulations so that the training process 
can be understood as a multifaceted interaction. For example, it is pointed out that the 
therapy and teaching occur in a structured clinical setting so that the administrator, the 
teacher, the student therapist, and the patient have an interrelationship with each other. 
This complicates matters beyond the relatively simple doctor-patient interaction. The 
authors portray the problems of the student therapist in his relations with the patient and 
the parallel problems of the supervisor in relation to the student with particular insight. 
In this supervision the student’s personality problems become manifest, and teaching is 
often a matter of dealing with the student’s resistances so that he can learn, yet supervision 
is not therapy for the student. The supervisor, in turn, may have his problems in attempting 
to treat the patient through the student. The authors have performed a distinct service in 
writing about this relatively new area. (It is so new that bibliography, which is excellent, 
has few references antedating 1947.) Teachers of psychotherapy will find few new concepts 
in the book, but they will enjoy seeing their own experiences corroborated in this clearly 
written exposition.—Norman Taub, M.D. 


Epilepsy Handbook. FREDERICK A. GIBBS. Springfield, Ill. Charles C Thomas, 1958. 
101 pp. $4.75. 
This is a condensed, lucid disquisition on epilepsy for the informed layman and for others 


interested in the manifestations and management of the epileptic patient. In general, the 
subjects are well selected, with chapters on the patterns of convulsive disorders, differential 
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diagnosis, and treatment. Advice is given regarding counseling and handling the patient 
during and between attacks. Psychosocial problems are dealt with briefly. ‘Epilepsy is a 
medical disorder like diabetes, and the informed physician cannot subscribe to the prevalent 
delusion that it has a psychosomatic, psychological, or social basis. Basic misconceptions 
occasion much unnecessary suffering among parents, for they often blame themselves for 
having said or done something that ‘caused’ their child’s epilepsy. The tragedy is com- 
pounded when the patient is made to believe that he can stop his seizures, rage attacks, 
confusional spells, or personality disturbances if he changes his attitudes, rechannels his 
emotions, or improves his interpersonal relations.’’ When personality disturbances or 
psychoses are a major complication, the patient should be treated with whatever therapy is 
recommended by an informed psychiatrist. The various drugs are listed, with their actions, 
indications, dosages, and toxic reactions. The frontispiece is a colored plate depicting the 
commoner drugs and their various dosages. A specimen of ketogenic diet is appended.— 
Harold Stevens, M.D. 


Discussions on Child Development, vol. 3 (Proceedings of the Third Meeting of the World 
Health Organization Study Group on the Psychobiological Development of the Child, 
Geneva, 1955). J. M. TANNER AND B. INHELDER, editors. New York, International 


Universities Press, 1958. 223 pp. $5.00. 


The study group participating in these discussions consisted of thirteen experts in anthro- 
pology, biology, physiology, psychiatry, psychoanalysis, and psychology. Four chapters, 
evolved from the discussion of two related topics, are presented. These related topics are 
the genesis and development of sex differences and psychosexual development from child- 
hood through young adulthood. 

A considerable amount of irrelevant material has to be rejected before one gets to the 
crux of the discussions. More stringent editing would have given the book a more scientific 
orientation without necessarily diminishing its important verbatim aspect. However, the 
volume will interest well-informed readers in the psychobiological-sociological fields who 
are interested in a survey on psychosexual differentiation and ego individuation problems, 
including their biocultural genesis, evolution, and nature.— William K. Lyles, Ph.D. 


On Shame and the Search for Identity. HELEN MERRELL LYND. New York. Harcourt, 
Brace & Co., 1958. 318 pp. $5.75. 


Many contemporary books fail to be of lasting interest because they are not original 
contributions. This one, however, whose author is known to many as the coauthor of 
Middletown and Middletown in Transition, is a valuable and practical contribution to a 
better understanding of oneself and others in the search for identity in our world. The 
central idea of the book is that through focusing on the experience of shame we may bring 
unconscious identifications into conscious awareness and find clues to the questions: “‘Who 
am I? Where do I belong?’ This new approach to an old problem is well thought through 
and finds particularly illuminating expression in the chapters entitled ‘Difficulty in Com- 
municating Shame,”’ ‘Enlarging Possibilities in Human Relations,”’ and ‘Clues to Identity.” 
The author, closely following Erikson’s views, distinguishes between the experiences of 
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guilt and shame. ‘Guilt, in contrast to shame, is more related to specific acts, going against 
specific taboos. Basic trust in one’s world and especially in the persons who are its in- 
terpreters is crucial to one’s sense of identity. In shame there is a doubt, a questioning of 
trust. It is for such reasons as these that shame may be said to go deeper than guilt; it 
is worse to be inferior and isolated than to be wrong, to be outcast in one’s own eyes than 
to be condemned by society.”” She draws heavily on American and European poetic, 
philosophical, psychologic, and sociological literature to document her statements. Since 
she is dealing with a multilateral topic, this comprehensive treatment is indicated. How- 
ever, unless the reader reads the entire book carefully, he may fail to understand the purpose 
of this global approach and thereby lose sight of the continuity of the theme. 

Anyone sharing Sullivan, Fromm Reichman, Erikson, and Schilder’s psychotherapeutic 
philosophies will find enriching material in this book. Its constructive attitude toward 
life and problem solving provides encouragement at a time when existentialism tends to 
stress the inevitable isolation and homelessness of man and death as the most important 
fact in life-—Mirjam Mueller- Zbylut, Ph.D. 


Biology of Neuroglia. Compiled and edited by WILLIAM F. WINDLE. Springfield, Ill. Charles 

C Thomas, 1958. 354 pp. $8.50. 

Since the pioneer work of Ram6n y Cajal and his students and the classical studies of 
Penfield, few original investigations have been published on the neuroglia until recently. 
The conference reported in this volume was convened for the purpose of bringing together 
recent investigators so that work in the field could be evaluated and coordinated and cur- 
rent knowledge made readily available. The meeting took place at the National Institutes 
of Health, Bethesda, Maryland, in March 1956, under the sponsorship of the National 
Advisory Neurological Diseases and Blindness Council. The 36 participants (from the 
United States, Europe, Canada, and Mexico) were invited by the guiding committee under 
the leadership of the editor. The contributors were chosen because of their achievements 
in the fields of tissue culture, biochemistry, histochemistry, anatomy, cellular physiology, 
and electron microscopy. On the final day of the meetings, leading neuropathologists pre- 
sented discussions that this reviewer was privileged to attend. These discussions have been 
greatly condensed by the editor in the final pages of the volume, but all other discussions 
are reported in detail and apparently verbatim. 

The research studies related only to astrocytes and oligodendroglia; microglia were spe- 
cifically excluded because of their mesodermal origin. However, because of the well-known 
reactions of these cells in various disorders, all the neuropathologists referred to them in 
their presentations. After the first paper, a discussion of neurones and neuroglia as studied 
by the Golgi technique with the light microscope, there are few references to conventional 
methods. Electron microscopists questioned whether the beautiful Golgi preparations 
showed real or only apparent connections between oligodendroglia and nerve fibers. They 
presented striking photographs of their preparations but admitted it was still somewhat 
difficult to identify certain components at such high magnifications. Nevertheless, their 
studies appear of vital importance in elucidating the finer structure of glial processes, as 
well as the nucleus and perikaryon. Undoubtedly the glia are much more complex than 
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had been imagined; their true function, however, can still be only postulated, although 
Dempsey and Luse brought good evidence to bear on the close relationship of oligodendroglia 
to myelination. 

The discussions that followed the various formal presentations were spirited and empha- 
sized controversial points. The nature and even existence of the ground substance aroused 
considerable debate. Its chemical reactions have been described by a number of workers, 
but the electron microscopists are of the belief that the constituents of the brain are so 
closely aligned that there is no room for such a substance. An opinion was hazarded that 
the ground substance was composed of the greatly folded processes of the astroglia. Simi- 
larly the nature of the blood-brain barrier was discussed in detail. 

The histochemists were hampered in their studies by the difficulty of obtaining isolated 
or pure types of cells for quantitative or even qualitative analysis. Pope’s paper is par- 
ticularly lucid in summarizing the implications of such work. At present it appears that 
the knowledge of the structural and metabolic chemistry of the glia is still fragmentary. 
The tissue culture studies seemed particularly likely to define the potentialities of the 
glial elements. The investigators in this field, using time-lapse cinematography, have demon- 
strated movements in both astrocytes and oligodendroglia, and have shown that the former 
divide mitotically, which had previously not been proved. 

The book admirably accomplishes its purpose of evaluating the current knowledge of 
the glia. Tissue culture studies and electron microscopy have to date yielded the most 
tangible and convincing results. Whether or not these can furnish the ultimate answer to 
the unsolved question of what the actual functional role of neuroglia is remains unanswered 
by the symposium, as Dr. Glees points out. The composite bibliography occupies 20 pages. 
The index is ample.—Meta A. Neumann. 


Books Received for Review 


Against the Law. PETER WILDEBLOOD. New York. Julian Messner, 1959. 189 pp. $3.98. 

Prenatal and Paranatal Factors in the Development of Childhood Reading Disorders. ALI A. 
KAWI AND BENJAMIN PASAMANICK. Lafayette, Ind. Society for Research in Child De- 
velopment, 1959. 80 pp. $3.00. 

Some Guide Lines for Evaluative Research. ELIZABETH HERZOG. Washington, D.C. U. S. 
Department of Health, Education and Welfare, Children’s Bureau, U. S. Government 
Printing Office, 1959. 117 pp. $0.35. 

Patterns of Retention, Release and Death of First Admissions to State Mental Hospitals, Public 
Health Service Monograph 58. E. S. POLLACK, P. H. PERSON, JR., MORTON KRAMER, AND 
H. GOLDSTEIN. Washington, D. C. U. S. Government Printing Office, 1959. 53 pp. 
$0.40. 

Shapes of Sanity—A Study in the Therapeutic Use of Modelling in the Waking and Hypnotic 
State. AINSLIE MEARES. Springfield, Ill. Charles C Thomas, 1959. 468 pp. 

Medieval and Renaissance Medicine. BENJAMIN L. GORDON. New York. Philosophical 
Library, 1959. 843 pp. $10.00. 
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